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Errects oF AMPUTATION performed on a limb 
Sree from disease and a person in health, 
Effects of ampulation performed upon a 
patient long suffering from chronic local 
dixase, Effects of amputation superadded 
to the shock of a riolent injury, causing 
Sracture of bone and laceration of saft paris. 
How modified by nature of injury, especially 
by the different characters of those occurring 
Jrom the accidents of civil life and from the 
casualties of the field, Effects of amputa- 
tion for the injuries of cird life. Effects of 
the operation for gunshot injuries, in refer- 
ence to the primary, intermediary, and secon- 
dary periods: to the external circumstances: 
dynamic influences: upper or lower extremity, 
mode of operation, &c. Predominant dis- 
eased actions, causing death in cach of the 
three periods, compared with those produ- 
cing the same result when similar injuries 
are treated without operation, 
Influence of modes of dressing and after- 
treatment upon the results of amputation, 


Conclusions, | 


| stump, with a tendency to superficial slough- 
ing in the cellular tissue, where the knife had 
| divided ; partial or imperfect adhesive action 
between the divided surfaces, and partial or 
more general suppurative action in the stump, 
occasionally in parts contiguous. General— 
Some febrile action, marked chiefly by acce- 
leration of pulse, ending a day or two after 
a suppurative process established in 
| Stump, generally extending from the fifth to 
the ninth day. By the tenth day, total cessa- 
tion of all inflammatory or febrile action. 
Subsequently, a depot of matter occasionally 
| forms about the stump, or above it, requir- 
jing an exit to be made, but not obviously 
affecting the system. These effects vary in 
degree : in one case a marked tendency to 
diarrhara quickly supervened, betekening, 
probably, the influence of shock and the 
nervous system upon the mocous surfaces. 
The local inflammation and feve r, instead of 
being slight, and only of a few days’ dura- 
tion, May assume a more al irming form, 
affecting the stump and all the organic fune- 
tions, inclading the sensorium or cerebral 
centre, attended by perspirations and rigors, 
foul tongue, arrested secretions of skin and 
bowels, and either an ineflective suppurative 
action of stump, or a total absence of all 
| eth If suppuration during this struggle 
lis eloped freely in the stamp, there is 
| general improvement, temporary or perma- 
nent; if temporary, the suppuration is ar- 
rested ; sympathetic pains of abdomen : 
alternate excitement and prostration follow ; 
leading, finally,to a state of coma, to relaxa- 
tion of the sphincters, and death. A more or 
Jess diseased state of stump is generally 
found to have existed, and occasionally phle- 
| bitis. The result forms the corollary to the 
| antecedent conclusion given in a former lec. 


is 


Berore we can appreciate the effects of am- | ture, viz., that pein will effect a deleterious 
putation when superadded to local disease, | impression upon the nervous centres, disturb 
or to injuries involving the extremities, we jthe vital functions, and destroy life, without 
must first be able to determine what are the | organic disease, or lime for its development. 

effects of amputation simply, uncomplicated | Amputation thus produces, as the simple 
by any previously-existing disease or eflects | and unmixed effects of the operation, ceneral 
of injury. j and local inflammatory action, apparently in- 


Pure Effects of Amputation duced, or at least accompanied by a m or 


less powerful impression upon the nervous 
These effects are local and general. Lo-| centres; and the usual means ade pted by 


cally—Some inflammation and swelling of , nature for the relief of the system and cessas 
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tion of this action is, by establishing the pro- | cause a shock somewhat analogous probably 
cess of suppuration from the whole or a part to that of amputation, we have traced the 
of the surface of the stump. | effects of the injury on the limb and the sys- 

We pass on to determine the effects upon tem, noted the differences between the effects 
the system of amputation, superadded to long of similar classes of injury in military and 
pre-existing local disease of the extremity | civil life, and under a great variety of con- 
amputated. ditions. 

The only records to which I have been able| We have only now to retrace the effects of 
to refer you on this head, have been those of | the double shock caused by the original in- 
the amputations of the hospitals of Massachu- | jury and by amputation,—and the variations 
sets and Pennsylvania, and more lately one | observable in proportion as the second shock 
from the Glasgow Infirmary. The former of operation succeeds the first, occasioned by 
only furnishes the mortality, the latter gives | the injury, at a longer or shorter interval, 
some partial information as to the diseased How these effects again may be modified by 


actions causing death. 
Effects of Amputation in Cases of Chronic 
Local Disease. 
We found the mortality, in the two Ameri- 


can hospitals, to be, in 48 of the lower extre- | 


mities, Lin 6; in 10 of the upper, no deaths. 

At the Glasgow Infirmary, in 127 of the 
lower extremity, the mortality was 1 in 4; in 
23 of the upper, nearly 1 in 6. 

The mortality is considerably greater in 
the Glasgow Infirmary, which Dr. Lawrie 
attributes, and probably with much reason, 
to the pseudo-improvements of late years in 
surgery, by which we are led to believe cases 
curable long after they have ceased to be so; 


and defer having recourse to amputation, | 


until obvious signs of dissolation threaten, at 
no remote period, to remove the patient, who 
is thus sacrificed to a vain effort to save a 
limb which does not admit of cure. 

In both series the proportion of lower ex- 
tremities amputated was quintuple that of 
the upper ; showing the greater prevalence of 
disease in the lower extremity, and especially 
of the leg. 

In reference to the Causes or Dearn, the 
diseased actions are stated only in 17; 14 of 
these died from secondary inflammation, and 
7 of the latter number with purulent de- 
pots; 1 from cerebral effusion, and 2 from 
secondary hemorrhage. Thus, if we "take 
the operations of the three civil hospitals 
combined, forming a gross total of 208 cases 
amputated for disease, of which 43 died, the 
proportion is 1 in 4.8. The average mor- 
tality is thus stated, as applying to unfavour- 
able cases for treatment, under more or less 
favourable circumstances. 

Upper extremity .... 33.. 4..1l in 8.2. 
Lower ditto ........175..39..1 in 4.4, 
The majority of deaths apparently occurring 
by secondary inflammations, showing more 
or less structural change. These are the 
results of the operation of amputation, super- 

added to a long-continued local disease. 


Effects of Amputation performed for the 
Injuries of Civil Life, compared with the 
Results of Amputation for Gunshot Inju- 
ries. 

In reference to injuries of civil and mili- 
tary life, the infliction of which must ever 


| varying conditions, in reference to the nature 
/and degree of the wound, its site, the external 
| circumstances, the dynamic influences under 
| which the operation may be performed, and 
the subsequent treatment coudacted. 

The first classification, in reference to the 
nature of the injury adopted in these cases, 
was, into the injuries of civil life; such as are 
caused by the fall of stones, the passage of 
wheels of carts or carriages, and the accidents 
resulting from machinery, and those of mili- 
tary life, consisting chiefly of lacerations and 
fractures from musket, grape, and cannon. 
shot, or by explosions of gunpowder, shells, 
and rockets; more rarely by incised and 
bruised wounds from the sabre. 

The necessity for this distinction does 
not appear at first very obvious, since 
in both military and civil life the more 
complicated injuries, of which I have above 
spoken, are alike compound, and more or less 
comminuted fractures, each usually attended 
with more or less bruising and laceration of 
soft parts, each liable to rupture of vessels, 
&c. But I have been led to believe, that 
there is a most important difference in the re- 
sults obtained from the treatment of the two 
classes in the respective hospitals, due in 
great measure to a difference in the impres- 
sion made by the original injury on the mind 
and nervous system of the sufferer, That 
the injuries of civil life and the amputations 
for them, especially those performed in the 
primary period, are followed by more un- 
favourable results than equally grave injuries 
occurring in the field. . 

The returns of the civil and military hos- 
pitals, to which I referred you for data, con- 
firm this opinion. If we reflect for a moment 
upon the mode in which the two classes of 
injuries are inflicted, I think an adequate 
reason will suggest itself. A man employed 
in some agricultural or manufacturing occu- 
pation, if he becomes the subject of a grave 
injury, it must be under circumstances for 
|which his mind is totally unprepared, 

under circumstances the most calculated 
to cause terror and alarm, and a great shock, 
mental and physical. He is dashed dowr, 
trodden under horses’ feet, and the wheels 
of the vehicle pass over him, or he falls 
from a scaffolding ; the feeling, the instinc- 
| tive dread of sudden death, must be strong 
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upon him daring these moments,'few as they | six cases being injuries of joints, of which 
may be; and when he is extricated from only one died. In nine of the lower extre- 
bis imminent peril, stunned, severely bruised, | mity, nearly equally divided between frac- 
he wakens to consciousness to find that a tures simply and those involving joints, the 
limb is crushed, and his only chance of life mortality was 1 in 2.2; the four deaths 
is to submit to its removal by a dreadful ope- | occurring exclusively in the joint injuries, 
ration: so of the accidents of machinery, | The mortality then, where the upper and 
what can be more frightful or more calcu-| lower extremities were in nearly equal 
lated to inflict an irrecoverable shock on the portions, exclusive of two cases having ftal 
nervous system—a deleterious one, inevita- wounds of chest, was | in 3. Whereas, in 
bly—than for a man to feel caught by a fly- | Dr. Lawrie’s return of forty cases treated for 
wheel, whirled aloft, and his arm torn from (the complicated injuries of civil life, the 
his body? | mortality was t in 2.2, with scarcely a frac- 
In military life, the injuries inflicted are tional variation between the proportion of 
under very different circumstances ; it is true, deaths in the upper and lower extremities, 
men bat the moment before with sound limbs | —In_ reconsidering the Effrets of Amputation 
and in full health, fall with bones crushed in each class, we shall see this result con- 
and broken, with limbs torn from their bodies. firmed, and the preceding observations fully 
Lut every man goes into action knowing his borne out. 
liability to such occ pees; he sees his 
fall on meng he Mortality of Amputations in Ciril Hospital, 
bear it almost gaily — the majority with In the two American hospitals, the primary 
good courage; he has known hundreds to | amputations give a mortality in forty-three 
whom the same lot has fallen jrecover, and cases of the upper extremity of 1 in 5.6; in 
either return to their duty, or pass the rest of the lower, | in 3.2, Dr. Lawrie gives a mach 
their lives not unhappily with a pension, less favourable return of the Glasgow In- 
He is excited at the moment; the onward firmary ; in forty-one of the upper extremity, 
rush, the] shouts of the victors and the van-| the mortality is 1 in 3.1, and in the lower 
quished mingling with the roar of artillery, extremity it is 1 in 1.7. The mortality, there- 
the flashing peals of musketry, all tend to fore, is about doubled, In the upperextremity, 
make him reckless of any feeling, but one of the difference is in the arm; a proportion 
wild excitement or enthusiasm. I have one-third dying in America, and one-half at 
seen a man with his arm shot away cheer- Glasgow. In the lower extremity, ten- 
ing his comrades, unwilling to walk to eclevenths died in the thigh, and nearly three- 
the rear for medical aid until he saw fourths in the leg, at Glasgow ; whereas in 
the result of the charge ; others have walked America only about one-half of the thigh am- 
to me on the field, and requested me putations were fatal, and only 1 in 14 of the 
calmly to relieve them of the lacerated /eg/ I call your attention more particularly 
fragments of a limb torn away. The imme- to the last fact, because Dr. Lawrie is dis- 
diate shock of the injury is often, therefore, posed, incorrectly I think, to consider the 
trifling in some of the worst injuries; and if a | amputations of the leg more fatal than those 
musket-ball strike him, he is often not con-| of the thigh, as in the series before him, am- 
scious of what mischief it may have done. | putated for disease it proved to be, and he 
There are exceptions, particularly in regard | endeavours to account for it. By what com- 
to the injuries arising from shells and can- | bination of circumstances they were so fatal 
non-shot ; but the general features marking i9 th® Glasgow Infirmary, it may be difficult 
the first effect are thas widely distinct in the | to say ; but that they are not habitually or 
majority, where the extremities alone are in- | usually more fatal, quoad the amputation, is 
volved. a fact placed, I should say, beyond doubt, 
The injuries of civil life received into the | 1 confess it seems to me, that no case is made 
hospitals, on the other hand, possess this great out why the operation “ below the knee” 
advantage, that they are always treated under should be abandoned ; while all the reasons 
favourable circumstances in establishments! Which have induced surgeons to leave no 
provided with abundance of means at the | saperfuous length of limb, remain untouched, 
surgeon's disposal. The only proper com- 


Mortality ef Amputations in Military 


parison that can be made, therefore, is be- Hospital 

tween the results of gunshot injuries treated eden 

or amputated under favourable external cir- Tn a series of primary amputations for in- 
cumstances. juries of the field recorded by Mr. Guthrie 


In reference to those treated without am. from the battle of Thoulouse, and ancther 
putation, you have seen that in military Series recorded in the hospitals under my 
hospitals in eight doubtful and unfavourable charge, both series treated under fairly 
cases of injuries to the upper extremity, favourable circumstances, the mortality in 
treaiod under favourable circumstances, the the upper extremity you have seen was | in 
mortality was | in 2.6. Two out of the three | 9-5; in the lower, 1 in 4.7 : which, compared 
deaths being occasioned chiefly by compli- | with the most favourable results in civil hos- 
cating wounds of chest ; the remainder of the | pitals before us, gives a proportionate suc- 
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may it be proved that a one-sided view 
amputations for the injuries accruing from) has alone been taken by civil surgeons, 
railroads, machinery, Xc. And if we take! with John Hunter at their head, in 1790, and 
the average of the least successful, those of | by army surgeons who closed the record of 
the Glasgow Infirmary, the mortality in the results some twenty-five years later, including 
primary amputations of the military hospi-| Messrs. Larrey and Guthrie as the two princi- 
tals is two-thirds less in both the upper and) pal recorders. Of the two advocates, John 
lower extremity. Hunter approached nearer the trath; for he 

Thus, in reference to the injuries of civil | adopted a correct principle in stating that a 
and military life, it is evident that the morta- | man was not in a state the nearest approach- 
lity of primary amputation for the former is | ing to health a few hours after receiving a 
at least doubled; and sometimes the deaths | severe shock from an injury, and that he may 
exceed those resulting in military life by two-| be in a more favourable state for an amputa- 
thirds. There must be a cause for a differ-| tion and its second shock at a subsequent 
ence as constant as it is great. | period ; whereas in trying to reconcile facts 

The same result, however, does not bold | to a theory—a labour the military surgeons 
good in the cases usually clubbed together undertook—they upheld a doctrine which 
as Secondary amputations, that is to say, all I believe to be untenable, and, applying 


852 
cess not far from double that obtained by 


those performed after the primary period. | the experience of the field to civil hospitals, 
they fixed a practice upon civil surgeons in 
opposition to their facts and daily experience, 
from the trammels of which they have never 
made the effort necessary to release them- 
selves. A large and comprehensive series of 
observations would soon have demonstrated 
error somewhere in the principles of the 
army surgeons, when applied to the treat- 
ment of the injuries of civil life, leaving 
the experience and the facts of the army sur- 
geons untouched (as applying to military life), 
yet showing them inapplicable to civil prac- 
tice. 

Let us include the results of military hos- 
pitals. You will find, then, indeed, the 
order of the military surgeons in part re-esta- 
blished, But the results of civil hospitals 
reverse all their theories as to the state 
in which the patient bears best the shock 
of an operation. In them the first rank 
is unavoidably assigned to amputations 
performed on subjects far from a state 
of rude health. This they maintain to exist 
immediately after the violent shock of an in- 
jury, and next declare it to be the chief cause 
of success in primary amputations on the field 
over all performed at subsequent periods. 

The results of military and civil hospitals 
combined stand in the following order :— 

First. Amputations for chronic local dis- 
ease. 

Second. Primary amputations for injuries 
of military life. 

Third. Secondary amputations for injuries 
of civil life. 

Fourth. Primary amputations for injuries 
of civil life, 

Fifth. Secondary amputations for injuries 
of military life. 


The question of primary and secondary 


In the American civil hospitals, the mor-| 
tality is 1 in 11 in the upper extremity ; 
1 in 2.2 in the lower. In the military hos- 
pitals before specified, in the upper it is 
1 in 4.6, in the lower 1 in 2. 

Mark the conclusion, the primary amputa- 
tions for injuries of military life, which, com- 
pared with those of civil life, presented a 
mortality less by one-half; in secondary am- 
putations give the reversed conclusion of, 
being twice as fatal in the upper extremity, 
and a fraction more fatal in the lower. Take 
even the Glasgow Infirmary, which gave 
the least favourable view of the results of 
amputation for the injuries of civil life ; the 
secondary amputations give a mortality in the 
upper extremity of 1 in 2.4, and of 1 inl.5 
in the lower; and we find that, although still 
presenting collectively a greater mortality 
than the military hospitals, the disproportion 
is much diminished; and, compared with the 
results of the primary amputations in that 
institution, you will tind that the secondary | 
amputations of the thigh and leg are much 
more successful—in a striking degree, in- 
stead of ten-elevenths and three-fourths dying, 
the mortality is two-thirds, and in the leg a 
trifle less. 
upper extremity. 

The results of amputations in civil hospi- 
tals for chronic local disease, where there is 
only one shock sustained, although the limb | 
be much diseased, gives a much smaller mor- | 
tality than either primary or secondary. 

If we take the civil hospitals altogether, | 
there can be no doubt that the relative success 
stands thus: 1, Amputations for chronic | 
local disease, 2. Secondary amputations for | 
injury. 3. Primary amputations. 

This order can only be reversed 


} 


brought partially to that established by the | 
army surgeons by reference to military hos- | 


pitals, coutaining a class of injuries which, 
however analogous in some points, present to 
the philosophic inquirer very important dif- 
ferences, calculated to exercise, as they 
are thus demonstrated to do, great influ-| 
ence on the results of amputation, Thas | 


There is but little change in 4s 


| amputation is here reversed in military and 


civil life. The main doctrine on which 
the army surgeons explained and upheld the 
superior excellence of primary amputation 
and its universal application (viz., the rade 
health of the patient), is shaken to the centre 
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by the most successful of all the series of cases, | fluence upon the progress of the case and the 
proving to be those performed where long | results cf amputation. 
-existing disease and often confinement! Second. This difference consists chiefly in the 
removed the patient far from a state of | greater shock, moral and physical, generally 
robust and plethoric health, to one of debility | caused by the infliction of the injury in civil 
and emaciation. life, from which the patient does not sufli- 
Is it not strange that the medical practi-| ciently recover in the first twenty-four hours 
tioners of civil life, of large cities, whose | to bear the second shock of an amputation; 
talents are employed in large institutions, | hence is this first period less favourable for 
where hundreds of cases of amputation for | the operation, than one more remote, when the 
injury and disease, in a few years must pass | alarm has ceased, the febrile action had 
under their observation, should for so long a | time to develop, and to be finally relieved by 


period have accepted doctrines and results, 
the first fallacious, and the latter inapplica- 
ble, and to which the facts and experieuce 
of their own practice are totally opposed ? 


Question of Primary and Secondary Amputa- 
tion in Reference to the Lujuries of Civil 
and Military Life decided by Results. 


It is only within the last few years that 
any inquiry seems to have been awakened. 
Four years since I myself ventured to 
call in question the accuracy of those views 
which decided a primary period to be always 
the best for amputation, and the doctrine that 
it was so, because the patient was at such 
time in a state the nearest approaching to 
health. This doubt had been long suggested 
by the effects which I had observed, were 
developed in primary amputations for gunshot 
injuries, and without peculiar reference to 
the results in civil hospitals. But reference 
to the results of amputation in civil hospitals 
more than suffice to confirm those doubts, 

Within the last few years, independent 
of the records of the two American hospitals 
and of the Glasgow Infirmary, various results 
have been published, calling the attention of 
the profession to facts opposed to the prevail- 
ing doctrines on amputation. 

M. Gendrin, in 1835, gave, in a thesis, 
the result of sixty amputations performed in 
Paris, in which they took the following order 
as to success :— 

First. Chronic disease. 

Second. Secondary amputations. 

Third, Primary. 

And although the mortality was excessive 
in all, still thus they stand. 

In 20 amputations performed on children 
for chronic diseases in 1834, all recovered. 

In reference, then, to amputation, what 
are the first conclusions to which these facts 
lead?) The details have been stated and ana- 
lysed, and when laid before you, the infer- 
ences from each were deduced. In their most 
condensed form they are these :— 


Conclusions om the Relative Advantages of 
Primary and Secondary Amputation for 
the Injuries of Civil and of Military Life. 

First. Between the injuries usually received 

into civil hospitals of a nature to require 

amputation, and those occasioned by the 
casualties of the field, an essential differ- 
euce exists, exercising a most important in- 


the suppurative process. 
Third. In proportion as this first shock or 
'alarm is great in the injuries of military life, 
| are the results prodaced the same. Hence am- 
| putations for wounds from cannon shot and 
| shells more nearly approach in their effects to 
| the injuries of civil life. It followsthat it may 
often happen in military practice, that the sys- 
tem is not seriously implicated within the first 
few hours, and amputation may be advan- 
tageously performed ; while in those of civil 
life, amputation within twenty-four hours 
adds a second violent shock to the nervous 
system generally, while the patient is still 
under a strong deleterious action from the 
first; and the result is either death by shock, 
or by the development of violent febrile ac- 
tion, by phlebitis, secondary inflammations, 
tetanus, gangrene, Ac. 
Fourth, Extensive experience proves that 
where a violent commotion has been sustained, 
deeply involving the nervous centres and the 
| morale of the patient, the operation is better 
borne after the suppurative process is esta- 
blished. In gunshot injuries, however, where 
the whole of the structures of a limb are in- 
volved by the lacerating course of the ball 
aml the excessive comminution of bone, 
added to the jar or shock communicated by 
the crushing force of the ball in contact,a 
more fatal and extensive action is developed, 
| leading to greater irritation and exhaustion 
|} in the system than the ordinary injuries of 
j}civil life: thus operation in a subsequent 

period proves less successful than when per- 

| formed in civil hospitals. 
| Fifth. The result of amputations per- 
| formed for long existing disease of a limb, 
} often after exhausting suppuration has been 
ong continued, the paticat emaciated and 
greatly debilitated, prove incoatrovertibly 
that this is not an unfavourable state for the 
success of amputation, the supervening ac- 
tions are geverally less fatal in character, 
less violent in their development. 

These conclusions indicate the principles of 
practice in reference to the casualties of civil 
jand military life, and are strongly sup- 
ported by all the facts which the preceding 
lectures have brought under your notice. 


Influence of Modifying Circumstances on the 
Results of Amputation performed for Gan- 
shot Injuries. 


We have yet to trace the influence exer- 
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cised on the results of amputations by such 
variations in the nature of the injury as prevail 
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| 


modify the results of amputations 
in the intermediary and secondary periods. In 


in the casualties of military life, such for in- | reference to external circumstances and dyna- 
stance as the period at which the operation is j mic influences prevailing during the treat- 
performed, the site, the external and dynamic | ment of amputations, I stated that I had al- 
conditions attending the operation, the subse- | ways observed that, when these were highly 
quent treatment, and, finally, the mode of ope- | unfavourable, the consequences seemed to 


ration, after dressing and treatment. Those 


fall more heavily on the primary than 


influences will be judged by two orders of the secondary, not only reducing the fa- 


effects : first, the proportionate mortality ; aad, 
secondly, the nature and course of the diseased 
actions, which are the immediate cause of a 
fatal result. 

The classes under which we may best con- 
sider the variations in the nature of injuries 
as regard amputation, are the same as those 


vourable balance, but occasionally giving the 
advantage to the secondary, while the inter- 
mediate amputations all perished. Under 
favourable circumstances, on the contrary, 


| the order in rates of mortality beginning with 


adopted in considering the same injuries un- | 


der treatment. Injuries of joints—injaries 
oniy fracturing the shafts—injuries favourable, 
doubtful, or unfavourable, in reference to 
their fitness for treatment and cure. These 
have to be considered in reference to periods 
of amputation, which are three; the pri- 
mary, before the supervention of febrile 
action ; the intermediary, from its superven- 
tion to its abatement or cessation usually 
marked by the full development of suppura- 
tive action; and secondary, any subsequent 
period before the healing of the wounds. Let 
me recall to you the chief characteristics of 
the progress and results of operations per- 
formed in each of these periods. 


Primary Mortality) Amputations, 


Tn military life, we have seen, are the most 
successful. The series I selected for analy- 
sis consisted of 57 cases performed in the 
hospitals under my charge, the majority in the 
same locality ia twelve consecutive mouths ; 
of these, 29, or more than one-half, died, Thus 
you saw that even primary amputations for 
gunshot injuries are liable to modifications in 
their success, even if you had not seen that 
in one series of 18,15 died. The same causes 
which influence the primary, may probably 


influenc es. 


the most successful, is, first, primary; se- 
condly, secondary ; thirdly, intermediary. 
Thus, in proportion as the circumstances 
are favourable, is the preponderance of suc- 
cess in primary over all subsequent amputa- 
tions; but, as those circumstances become 
highly unfavourable, the preponderance dimi- 
nishes, until at last the secondary become the 
least fatal; the order is, then, secondary 
least, primary next, intermediary all fatal. 
Aa obvious difference, however, is observ- 
able between the effects of unfavourable cir- 
cumstances, when these are external and phy- 
sical, and when they are of dynamic charac- 
ter allecting the moraleof the patient, Of 36 
amputations, under more or less unfavourable 
circumstances, 18 were performed wader 
distressing and highly deleterious dynamic 
To ascertais, therefore, how far 
physical circumstances influence the result, 
when there is no other unfavourable influence 
predominating, I separated the 18, and con- 
sidered the mortality and diseased actions 
supervening on the remaining 18, of which 
number 10 died. The different mortality of 
15 io 18 and 10 in 15 alone indicating an in- 
fluence in the one, not existing in the other. 
Iu 21 primary amputations performed on the 
| field and in hospital under favourable circum- 
| stances, 4 died, or 1 in 5. 


Primary Amputations, 


Under favourable circumstances . . 
(9 of the thigh) 


Under more or less unfavourable ditto 36 


But if we analyse further, 1S were 


under deleterious dynamic influences 18 ¢ Lower 
§ Upper extremity.. 12 


And 18 under unfavourable external 


influences only 18 Lower 


Thus merely external circumstances, when 
unfavourable, increase the mortality in the 
upper extremity more than five times ; in the 


lower it doubles it. But when to temporary 
and but partially unfavourable external cir- 
cumstances are added deleterious dynamic 
and moral conditions, the mortality averages, 


«+ 21 § Upper extremity.. 11 
Lower 
§ Upper extremity... 21 .... 13 .... 
Lower 


§ Upper extremity... 


No. of Cases. Deaths. Proportion. 


ditto 


Gitte. BB cece WD cece 


9 


ditto .. 


dittlo . 6 


in the upper and lower extremity, from seven- 
ninths to eight-ninths of the whole number 
amputated, In each of the three conditions 
the more they are unfavourable the less dif- 
ference is there between the relative mortality 
of upper and lower extremity. Thus, uader 
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Favourable conditions 16 in 11 are saved in 
the upper. 

” 1 in 3.3 inthe lower. 
Unfavourable physical..1 in 2 inthe upper. 


” 2in 3 in the lower. 
Unfavourable dynamic in 
addition ...........++1 in4.5 in the upper. 
” lin 9 in the lower. 

Thus much for the mortality under vary- 

ing external and dynamic influences, and in 
reference to site. 
Nature of Diseased Actions causing Mortality. 

We found their nature changed also in dif- 

ferent circumstances. 

In the 29 fatal cases in 57 primary ampu- 

tations— 

4 occurred under favourable circum-! 
stances, 

10 under unfavourable physical and colla- 
teral circumstances. 

15 under partially unfavourable physical, 
but predominating unfavourable dy- 
namic influences. 

The diseased actions in the 1— 

1 irritative fever ; no organic disease. 

1 bilio-remittent ; phlebitis. 

1 phlebitis and purulent depét in a joint. 

1 necrosis and vomice of lungs, Ac. 
In 10— 

3 irritative fever. 

2 cholera. 

1 tetanus. 

1 hectic. 

1 bilio-remittent. 

2 febrile type not ascertained. 

10 
In 15— 

10 bilio-remittent ; 5 arm, 5 thigh. 

9 with diseases implicating viscera ; 

4 of thigh. 

1 abscess of thigh. 

Disease of lungs and liver in 4; of 
lungs only, 4; of liver only, 1; 
phlebitis (arm), 1. 

2 irritative fever; phlebitis in both, ab- 

scesses of lungs in 1. 

1 hectic, phlebitis. 
1 type doubtful ; abscesses in lungs, 
liver, and shoulder-joint. 
1 shock of operation. 
5 
The chief difference to be observed when 
dynamic influences of unfavourable charac- 
ter prevail, therefore, is the large preponder- 
ance of bilio-remittent type of fever ; of puru- 
lent depots in distant parts and in the vis- 
cera; finally of phlebitis. These occur in 
each of the other conditions, but in different 
proportions. These latter fatal actions occur 
in pretty equal proportions in upper and lower 
extremities. If we look, therefore, at the 
causes of death in the whole 57 primary 
amputations, the chief actions in 29 fatal 
cases run in the following numbers :— 


13 bilio-remittent ; all (exces* one not exa- 
mined) with secondary diseases of 
viscera, or with purulent depots in the 
limbs. 

irritative fever, 3 in like manner com- 
plicated, and 2 with phlebitis. 

hectic fever, 1 with phlebitis. 

purulent.depéts of lungs and liver, with 
no distinct febrile type. 

phlebitis, ditto. 

cholera. 

shock of operation. 

tetanus. 

causes not clearly ascertained, 


Compared with the causes of death in 38 
cases not amputated, we have the effects of 
one shock in the injuries treated; and the 
diseased actions resulting from two, quickly 
succeeding each other in the primary ampu- 
tions. The actual proportion of the febrile and 
the irregular actions is not very different, but 
the remittent is predominant in amputation ; 


ithe hectic in cases dying under treatment. 


The proportion of irritative fever in primary 
amputations is about that of the remittent in 
fractures. The proportion of tetanus and 
shock is more than doubled in cases treated, 

As to proportion of secondary infamma- 


| tions, abscesses, Ac., in 21 febrile cases in 


fractures treated, they were proved or sus- 


‘pected in 9—nearly one-half. In primary 
| amputations in 20,15, or three-fourths. In 


14 fatal cases from irregular action during 


| treatment for the injury, 5, or nearly one- 


third, were ascertained ; after primary am- 
putations in 9, 2, between one-fourth and 
one-fifth. Combined, the number of secon- 
dary inflammation and depéts, 14 in frac- 
tures, 17 in amputations, shows a propor- 
tionate difference of 1 in 2.5 to 1 in 1.7. 


| Phlebitis, of freqaent occurrence in primary 


amputations, is rarely met in injuries treated. 
Secondary hemorrhage, shock, tetanus, gan- 
grene—some either do not appear at all in 
the causes of death in primary amputations, 
or in much smaller proportion than in cases 
treated, 

Thus it is evident that while primary am- 
putations are less endange red by the four 
above-mentioned irregular actions than cases 
treated, they are infinitely more obnoxious 
to the worst form of fever and the worst 
complications, viz., secondary inflammation, 
purulent depéts, and phlebitis. And while 
more than half the cases of injury treated 
perish, without trace of organic disease or 
lesion of any important viscus, scarcely one- 
sixth die after primary amputation, without 
leaving trace of structural change in the vis- 
cera or venous system, 

The conclusion arrived at from a considera- 
tion of the two sets of unfavourable cases of 
primary amputation, is, that there are two 
classes of causes materially influencing the 
development and character of diseased actions 
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supervening on primary amputation, and 
consequently on the mortality of such opera- 
tions—the one moral and dynamic, the most 
fatal and diflicult to combat, and the most 


subtle in its characters. The second are | 


physical, and generally sufficiently obvious. 
Under the first of these, bilio-remittent fevers, 
purulent depots, and secondary inflammation, 
are at ounce the most frequent and fatal conse- 
quences; and the mere physical and external 
conditions under which primary amputation 
is performed, and subsequently treated, exer- 
cise little or no direct influence upon the 
development of the peculiar class of diseased 
actions, Which are probably dependent upon 
a dynamic order of causes, acting chiefly 
through the nervous system, The sameeilects, 
but in smaller number, are observed, under 
such circumstances, to supervene on the 
same injuries treated without amputation, 

Primary amputation, performed uader un- 
favourable circumstances, is an operation 
uader which the system becomes highly sus- 
ceptible of supervening actions fatal to life, 
and its susceptibility, as well as the delete- 
rious nature of the actions, seems to be in 
relation to the violence of the shock cormmu- 
nicated either by the injury or the quickly 
succeeding shock of the operation, Thus pre- 
cisely the same results may follow the one 
or the other, whether occurring in the upper 
or the lower extremity. 

Ifthe shock be really severe, therefore, it 
is sufficiently demonstrated by the primary 
amputations in civil life, that the body is not 
in the best state for its successful issue; and 
that as a state of chronic local disease seems 
by no means to place the patient in an un- 


favourable staie for the single shock of an| 


Operation, it is easy to understand how cases 
selected from those patients who, after an in- 
Jury, survive beyond the inflammatory stage, 
without serious organic disease, with a local 
disease as the chief result of the first shock, 
do actually present a more favourable condi- 
tion for the success of amputation, than with- 
in the first tweaty four hours of the infliction 
of a vivlent shock, 


Conclusions in reference to Amputation per- 
Sormed in Intermediary and Secondary 
Periods. Mortality and Nature of Dis- 
eased Actions, 


In 27 amputations in the intermediary 
period, 17 died. 
Mortality. 
13 upper extremity ..died 8.... lin J.4 
14 lower ditto Lind.d 
27 17.... Lin 1.5 
Tolerably equally divided, both as regards 
circumstances for treatment and numbers of 
each extremity. 
7 died from irritative fever; 4  bilio-re- 
mittent; 3 fever, less defined ; 3 trismus. 
Secondary haemorrhage occurred in 1; 
phiebitis in 3; secondary inflammations or 


purulent depts in 5; tetanus in 3. The 
proportion of these complicating actions was 
1 in 1.58. 

In 25 secondary amputations— 

Upper extremity ... Lin 8. 
25 9 lin 2.7 
5 died of shock, or nearly one half, aided 
in 3 by secondary hwmorrhage ; sloughing of 
stump, and hectic. 
1 exhausted; 1 hectic and diarrhoea; 1 
erysipelas; 1 irritative fever, with secondary 
haemorrhage. 
Secondary hemorrhage occurred in 2; 
phlebitis in none. 
Secondary inflammation and abscesses ia 
none; tetanus wene, 
Shock in 1 in 3.5 was the leading cause 
superadded to a low hectic fever, 
‘The complicating actions, therefore, were 
in larger proportion than in any other class; 
yet three of the most fatal actions are not pre- 
sent. 
Drawing our conclusions from 93 deaths 
occurring, constituting the four classes of 
cases, Viz. 
35 fatal cases of injuries treated without 
amputation. 

29 fatal cases of primary amputation. 

17 fatal cases of intermediary amputation, 
9 fatal cases of secondary amputation, 


Comparative Results in reference to leading 
| Causes of Mortality, 


| We found that the primary amputations were 
|} more obnoxious to secondary inflammations 


and depots, and visceral disease, than inter- 
mediary ; while the liability of the latter to 
phlebitis was about equal. That fractures 
jare less liable than either to the purulent 
depots, diseases of viscera, Ac. ; and no case 
of phlebitis was traced in the whole series of 
38 deaths occurring among the injuries 
treated and not amputated, Lastly, that if 
secondary amputations were not exempt from 
three of the most fatal of the whole range of 
the supervening actions, viz., phlebitis, secon- 
dary inflammations of viscera and purulent 
depots, and tetanus, they were at least by no 
means equally liable. 

Hectic supervenes, and is occasionally fatal 
in three of the classes; it is in equal propor- 
tion in the injuries treated to the end, and 
secondary amputation—more than 1 in 4 died 
from its effects, while it does not appear in 
intermediary amputations. 

Irritative fever is common to all—almost 
the only action of which this can be said, but 
its proportions vary. It is least prevalent in 
cases treated, 1 in 15; in secondary next, 
1 in 9; it is in largest proportion ia inter- 
mediary. 

Secondary hamorrhage occurs in all, most 
frequeutly ia secondary amputations, | in 4.5, 
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Tetanus is most frequent in intermediary | 
amputations, 1 in 5.6; next in fractures 
treated, 1 in 6.5; in primary amputations, 
only 1 in 29. 

Shock, or that impression on the system | 
from which the patient evidently never com- 
pletely rallies, is a fatal effect in all, carry- 
ing off one-haif of the secondary amputations 
when the operation is performed in an ex- 
hausted and hectic state. In injuries treated 
it is 1 in 12, and only 1 in 29 in the series of 
primary amputations. The proportion of 
those who die by the immediate and pal- 
pable effect of shock, I have already re-| 
marked to you, is not large, except in the 
worst kinds of cannou-shot injuries, or with 
many complicating wounds. But the num-| 
ber who die of its less obvious or sudden, 
but not less certain effects, is io a much larger 
proportion than these figures convey, which 
only refer to the patients who die within 
twenty-four or forty-eight hours. 

In reference to the intensity of actions, as 
shown by the average duration of life after 
operation, the average term of death in in 
termediary amputations is 14 days; in secon- 
dary, seven days; yet the most destructive ac- 
tions prevail in the intermediary, with the 
single exception of shock. When cases of 
intermediary amputation terminate fatally, 
they do so by vigorous attacks of febrile and 
inflammatory actions, as stoutly resisted in the 
first instance; the secondary sink, by the con- 
tinuance of the enfeebling and exhausting 
actions which led to the operation only as a 
last resource ; and when the powers of the 
system are too far gone to resist the shock of 
an operation, the patients sink, in a period 
varying from a few hours to six or seven days. | 
In intermediary amputation the disease is | 
more intense, but so is the frame stronger, | 
and their fatal development requires an ave-| 
rage term of from twelve to fourteen days. | 

If all amputations performed after the pri-| 
mary period be taken together, the average 
term for the fatal development of diseased | 
actions supervening, is for the upper extre- 
mity fifteen days and a half, for the lower 
eight. The period lengthens as the injury 
becomes less severe; amputation for injury 
of the radius, ulna, and hand, give an average 
of nineteen days. 

Excepting the prominent part, however, 
plased by shock and hy secondary hemor- 
rhage in the lower extremity, the actions do 
not differ in their nature, in this lies the 
chief distinction : three-fourths of the lower 
extremity are carried off by actions of which 
shock forms a principal feature, while in the | 
upper extremity death from shock is very 
rare. 

On this part of our subject I only think it 
necessary to recall the chief and peculiar 
dangers of each of the four classes. 

To complicated injuries of the extremi- | 
ties, for which amputation is not performed, | 


| number of cases, 
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the prevailing actions and causes of fatal 
result are,— 

1. Bilio-remittent fever, with complications, 
chiefly purulent depdis, secondary, inter- 
mediary, &c., but not phlebitis, 

2. Hectic fever, with its most usual com- 
plications, diarrhaca, sloughing, and un- 
healthy, local, suppurative, and disorganising 
actions. 

3. Irritative and continued fever, with other 
forms, and attendant unfavourable local 
actions, 

4. Shock and tetanus. 

5, Secondary haemorrhage, disorganised 
limbs, mortification, Ac. Nos. 4 and 5 may 
be classed as accidental complications. 

Thus these injuries under treatment are 
liable to the action of all the causes superven- 
ing on three classes of amputation save one— 
phiebitis; and liable, moreover, to actions 
from which secondary amputation in the 
series before us are exempt. 

Primara amputations, — Lilio-remittent, 
with complications of purulent depéts, &c, 

not phiebitis), largely predominates, most so 
under unfavourable dynamic influences, but 
it occurs in all sites and under ali circume 
Irritative fever, with similar com- 
plications, and phlebitis ; these are the two 
leading causesof death. In nearly one-half, 
secondary inflammations, involving viscera, 
eccur, and between one-fourth and one-fifth 
laboured under phiebitis. 

Primary amputation, then, is liable to each 
of the causes of danger and death which are 
observed to supervene in all the classes under 
consideration, the most dangerous in the 
largest proportion. 


stances. 


Intermediary Amputations. 


But little difference, you have seen, existed 
between the character of the supervening 


actions in intermediary and primary amputa- 


tious. Ihave been led to believe that there is 
a greater proneness ia primary amputations 
to take on any diseased action which may be 
prevailing at the time. 

In Secondary amputations, shock with the 
prevailing hectic, and diarrhava, are almost 


| the only important supervening actions to be 


dreaded, These cases are infinitely less ex- 
posed to all the more fatal actions attending 
the other classes. If the patient escape the 
immediate effects of the shock, there is every 
reason to anticipate his total escape from the 
many other diseased actions of fatal charac- 
ter supervening on injuries treated, and pri- 
mary or intermediary amputations. 

These are the conclusions arrived at by 
strict analysis and careful study of a large 
To endeavour to recapitu- 
late the conclusions, in reference to the causes 
and progress of the diseased actions I have 
enumerated, would carry me too far. The 
result | would enforce in reference to the 
principles of practice, is the necessity of 
determining the question of treatment or am- 
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putation at different periods, in reference not | 
only to the nature of the wound, bat to the | 
shock experienced by the infliction of the 
injury. Wherever it has produced a violent 
commotion, as in the accidents of civil life ; 

more rarely in guashot wounds, primary 
amputation is full of peril. In military life, 
if external and dynamic influences be favour- 


able, there can be no doubt that in the} 
| long persisted in, 


greater part of the worst cases, including 
cannon-shot, even when the shock has been 
great, if the patient rally at all effectively 
within the first twenty-four hours, a great 
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calculations, the actions destructive of life 
are very few (shock, hectic, secondary he- 
morrhage) ; ; the latter occurring ia one-fifth 
of the cases ; and if the operation were per- 
| formed as soon as the suppurative action is 
| fully established, and the fever subsided, the 
numbers saved both io military and civil 
practice would be greater then is usually 
observed when treatment is generally too 


Influence of Modes of Operation, Dressing 
and After-Treatment, 
I devoted the last three lectures to the 


saving of life will result from primary ampu- 
tation in the upper extremity, and rarely less 
than two-thirds even of the lower, will be 
saved, It is not so after the great commo- 
tion, the terror and the shock, moral and 
physical, succeeding most of the graver acci- 
dents of civil life. The most favourable 


returns show a mortality of one-sixth in the | 


upper, and one-third in the lower extremity ; 
the least favourable is one-third in the upper, 
and two-thirds in the lower, }¥ths of the thigh 
dying. These, compared with the secondary 
amputations of each institution, show a decided 
advantage in favour of the latter. Thus in 
civil life, even if we add to the mortality of 
secondary amputations, those deaths which 
occur in the intermediary period, there is 
still much reason to believe that the absolute 
mortality would be diminished, if no primary 
amputations were performed. 

lo military practice, on the contrary, the 
whole of the facts tend to prove the superior 
advantage of primary amputation, except 
under one condition, viz., under temporarily 
unfavourable physical circumstances ; when 
to these are added deleterious dynamic in- 
Sluences, and where the morale is depressed 
and unfavourably acted upon. The result 
of the March series, where only three cases 
were saved out of eighteen, sufficiently 
proves, when compared with the results of 
those treated and not amputated in the same 
period, even allowing that the latter were 
among the most favourable cases, that a 
much greater amount of life would have 
been saved, had the operation been deferred 
to a secondary period. 

Under unfavourable circumstances, the 
great advantage observed to belong to the 
results of amputation of the upper extre- 
mity, over the lower is nearly lost. The 
mortality falls nearly equally upon both, 

Again, uoder unfavourable circumstances, 
intermediary amputations no longer offer any 
hope of saviug life: the few that are saved 
are always uoder favourable circumstances. 

Decided!y unfavourable conditions and 
circumstances have in proportion less infla- 
ence on the results of secondery amputation, 
than in either of the other classes, 


hausted, so that there is every probability that 
the first shock will at once prove fatal, the 
operation often succeeds against all ordinary 


Thus, 
if the patient's streagth be not utterly 


consideration of the influences due to differ- 


jent modes of operating, of dressing of the 
| stump, aud of after-treatment, testing the fap 


and circular modes by relative rates of mor- 
tality, and the proportion in which various 
unfavourable diseased actions superveaed 
in each, The following conclusions re- 
sulted, 


| The mortality i: somewhat less in opera- 


|tions by circular ncision than by flap, io 
| both in the upper ead lower extremity, in 
| favourable and uafavourable circumstances, 
| primary and secoudary. 
Primary. 
Mortality. 
Lower Ex. Upper Ex. 

Amputations by circular 

incision under favour- 

able circumstances .. lin 3.....1Lin 7 
Amputations by fap io- 

cision under favour- 

able circumstances 
Amputation by circular 

incision under unfa- 


lin 3.....hia4 


vourable circumstances 1 in 1.2...1l ia 2 
Amputation by flap in- 

cision under unfavour- 

able circumstances lin 1.2..1 in 1.7 


Flap operations we found less liable to 
secondary hamorrhage, particularly in the 
lower extremity and in secondary amputa- 
tions; but in primary amputations, if the 
whole number be taken, the advantage 
would seem in favour of the circular inci- 
sion. Under favourable circumstances the 
cases of secondary hamorrhage io circular 
operations is doubled; under unfavourable, 
the flap bas a larger proportion than the cir- 
cular, bat not in the upper extremity. 

It would seem that the flap is more 
adapted for the lower extremity in favour- 
able circumstances, and for the upper in 
unfavourable ; but these results waat con- 
firmation by the results of very large series. 

No obvious influence was traced on ex- 
foliation or tendeney to conical stumps. Ia 
reference to period of healing we found the 
flap had the advantage, and in secondary 
amputation this advantage is considerable : 
in flap the average period was sixty days, in 
| circular ninety. In the injuries of civil life, 

the circular operation exbibits a consider- 
| able advaatage over both; but there are no 
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flap operations to compare with these in the | 
same institutions. 

The most important of the results derived 
from this analysis of results the in two 
modes of operating, was the greater liability 
of flap operation to the supervention of phile- 
bitis, secondary inflammations, and purulent 
depots. 

This coupled with the greater mortality, 
which is probably the effect, seems to more | 
than counterbalance any of the advantages | 
observed, and Jead to the conclusion that the | 
flap is ouly preferable in certain exceptional 
cases and conditions such as I indicated. 

In reference to torsion and short-cut liga- 
tures, they possess no advantages over the 
more usual mode, and some grave inconve- 
niences are attached to their adoption. 

Ose word wore on the putting-up of 
stumps, aud especially the delayed dressing ; 
its disadvantages are great and certain; its 
advantages at best dowhtjul. 

Uaion by first intention I showed you! 
while it was oot a safeguard to the super- 
vention of the worst consequences, in bad 
actions, local aad general, often exercised a 
most injurious influence upon the results 
favouring the development of inflammatory 
action, which nature invariably allempted to 
relieve by establishing a suppurative process 
in the stump. 

The conclusion from such considerations | 
is, that the indiscrimiuate endeavour in al! 
cases aod circumstances to obtain uuion by 


first intention, is condemned by the results 
as injudicious, unscientific, and often highly 


prejudicial, In reference to this subject, 
1 defined three classes of cases autho- 
rising and requiring three differeot modes 
of dressing, as those best calculated to pro- 
mote the success of the operation, in the | 
anxious hope that a treatment, modified upon 
fixed principles in reference to the nature of 
the cases, will attract the serious altention of 
the profession, aud ultimately meet with the 
favour but too often reserved only for ex- 
treme and sweeping measures, and a roulive 
of treatment which, if Gtted for one set of 
cases and circumstances, is totally inappli 
cable to others differently characterised, 

I cannot conclude without expressing ao 
earnest hope that the profession generally, | 
aad more especially hospital surgeons, whose | 
opportunities io all countries are great, of | 
making exteaded observations, and of collect- 
ing the most accurate records of a large nuw- 
ber of cases, may be induced carefully to 
reconsider the grovads on which the prevail- 
ing doctrines, ia reference to the treatment 
of complicated injuries of the extremities, 
aod the expediency of amputation atditlerent 
periods in civil and military life, are founded: 
that they will put them to the tests obtained 
by the analysis of the results of large numbers 
of cases. The united labours of hospital 
surgeons and others to thoroughly investigate 
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would soon remove all inconsistency and 
contradiction between the doctrines and 
effects, and leave no room for further doubt 
as to the true principles of the most suc- 
cessful practice. 


REMARKS ON PARTIAL FRACTURE 
OF THE RADIUS, 


By Givton Atornson Manrent, LLD., 
F.R.S., &c. 


In the admirable lectures on surgery by 
Mr. Phillips, it is stated that a fracture may 
be incomplete, although some surgeons have 
denied the possibility of the occurrence, 
and, as conclusive of the fact, a sketch is 
given of a bone which bad sustained such 
an injury. 

Six cases of this kind have occurred in 
my practice during the last twenty-five 
years ; and as the diagnosis is rather, per- 
plexing to a young practitioner, 1 am in- 
duced to offer a few remarks upon an acci- 
dent which, although comparatively rare, 
every surgeon is liable to be consulted upon, 
The first case that came uoder my notice 
happened soon after I had left the hospitals, 
and I well remember bow difficult it was to 
account for the symptoms, for I had been 
taught that partial transverse fracture was 
impossible. But 1 am convinced that a 
bone may be bent, aud the convex portion of 
the curve be cracked, and yet the fracture 
be incomplete, and usattended with loss of 
continuity, as a tough twig may by bending 
be partially broken, aud remain perma- 
neatly curved, although sot disunited. In 
the following case, which occurred but a 
short time since, the symptoms, peculiar to 
this injury, were well marked, 

A fine, stout, raddy boy, five years of 
age, son of B. Warren, Esq., of Clapham- 
park, was thrown from a donkey with coa- 
siderable force ; in falling he stretched out 
his left arm to save himself, and received a 
severe concussion on the ball of the left 
thumb. I saw him two hours after the ac- 
cident; the palm of the hand was contused, 
but the privcipal injury was at the middle 
of the forearm, which was swollen and 
much bent, preseating the appearance of a 
transverse fracture of the radius and ulna, 
It waseasy to ascertain that there was no 
dislocation, and that the ulna was unio- 
jured ; the head of the radius could be dis- 
tinctly felt to rotate upon moving the wrist: 
but this bowe was bent, the convexity of the 
curve being on the external aspect, and 
there was a corresponding hollow on the 
ulear plane: there was no crepitas, 
tension made no change in the appearance 
of the limb. The bone seemed to have been 
forcibly bent by the approximation of its 


the subject upon their accumulated records, | distal and proximal extremities, occasioned 
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by the violence of the concussion on the ball; enema was administered, and great relief 


of the thumb, having produced partial frac- 
ture through the convex or bowed part, but 
not extending across the shaft, so as to oc- 
casion a loss of continuity. Leeches and 
the customary treatment were had recourse 
to; at the expiration of a week the sweil- 
ing had subsided, but the curvature re- 
mained. Io a few weeks after the accident 


the child could use the limb without incon- | 


venience, and the deformity gradually dis- 
appeared. The other cases were attended 
with similar results: io none did I succeed 
in altering the bent condition of the bone, 
although extension was used carefully, and 
in some instances immediately after the ac- 
cident; in all, the arm was ultimately re- 
stored to its normal state by proper exercise 
after the inflammatory symptoms bad sub- 
sided. In every instance the radius was the 
bone fracture:|, aud the patients were uoder 
nine years of age. In accidents of this 
nature, 1 would suggest that some attempts 
to remove the curvature by extension must 
be highly injurious, if sufficiently powerful 
to be effective; the application of leeches 


aod the usual antiphlogistic means should | 


alone be employed, for the action of the 
muscles will ultimately restore the limb to 
its natural form. 
Crescent Lodge, Clapham Commos, 
August 24, 


CASE OF FISTULA IN PERIN.EO. 
By Gipton Atcerson Manyteit, LL.D., 
F.R.S., Kc. 


Tue practical importance of the follow- 
ing case is too obvious to require an apo- 
logy for iutrudiog on the pages of Tue 
Lancet :— 


A gentleman, between thirty and forty 
years of age, of an exceedingly irritable 
temperament, who had been suffering three 
weeks from an unusually severe attack of 
gonorrhaca, which had been very inefli- 
ciently treated, was seized with retention of 
urine, and after several ineffectual attempts 
to micturate, a swelling appeared in the 
perineum, and quickly spread to the sero 
tum, which was enormously distended. 
The patient was in a most distressing state, 
and could scarcely control himself. With 
some difficulty a bougie was iatroduced, 
and reached the bulb of the urethra, where 
it passed through an opening io that canal 
into the surrounding cellular substance : 
the swelling was so great that the point of 
the instrument could not be felt. I made a 
free incision through the integuments down 
to the urethra, and a discharge of pus with 
urine instantly escaped, and the patient was 
able to empty the bladder, Aa anodyne 


was immediately experienced, After severe 
suffering from an irritable state of the blad- 
der and urethra, which I never knew sur- 
passed in intensity, the patient at the ex- 
piration of six or seven weeks had so far 
recovered as to be capable of carriage air- 
ings, and of walking about his apartment. 
The bladder could retain its contents for 
three or four hoars; but during micturition 
the urine escaped through a fistulous open- 
ing in the perineum, a few drops only 
flowing from the meatus, A stricture aote- 
rior to the bulb had been dilated by the use 
of bougies; and the irritability ofj the 
urethra in a great measure subdued by mor- 
phine ointment; but I could not succeed in 
passing a catheter or other instrument into 
the bladder, the difficulty originating more 
from the extreme susceptibility of the parts 
than from any mechanical obstruction, In 
this state the patient removed to London, 
was placed under the care of an eminent 
hospital surgeon, and a consultation with 
two other surgeons took place. With great 
difficulty an elastic catheter was passed 
into the bladder, and endeavoured to be re- 
tamed ; but infammation of that organ 
came on, and the plan was abandoned, 
After many ineffectoal attempts to keep the 
bladder empty, and prevent the flow of 
urine through the artificial opening, the 
patient was sent back to me at Urighton, to 
recruit his health, which had become much 
j impaired, and it was proposed that in a 
| muath he should return to London, and 
| aaderge an operation for the cure of the 
fistala, 
In the course of a fortnight his strength 
had materially improved, and by the use of 
warm baths, anodyaes, enema, and a rigid 
javoidance of every excitenent, the local 
‘irritation had subsided, As the urine 
escaped through the fistula only during mic- 
turition, and by pressing the opening in the 
perineum firmly together with the finger and 
thumb could be made to flow through the 
natural passage, the patient was enjoined 
‘always to adopt this method, and thus pre- 
vent the escape of the urine through the 
sboormal channel, By this simple expe- 
dient, in the course of two months the fista- 
lous opening gradually closed, and the 
patient was permanently cured without the 
employment of any instrument. He has 
subsequently contracted gonorrhoea twice, 
from which he has recovered without any 
unpleasant consequences, and is now quite 
well, 


Crescent Lodge, Clapham Common, 
August, IS41, 


MR. CLAY ON A NEW FORM OP PESSARY. 


ON THE INJURIES 
ARISING FROM 
USING COMMON PESSARIES; 


WITH SUGGESTIONS FOR A NEW ONE, BETTER 
CALCULATED To REMEDY THE EVILS FOR | 
WHICH THEY ARE AVPLICABLE, 

By Cuartes Cray, Esq., Surgeon, Piccadilly, 
Manchester, Lecturer on Medical Juris- 
prudence, &c, 

I nave for some years had my attention | 

drawn to the evils arising from wearing 

common pessaries, and having had numerous 

Opportunities of witnessing the effects from 

a variety of such instruments, I feel asto- | 

nished that the well-known and admitted 

skiliand ingenuity of our profession should 
present us with no better means for securing 
the object in view than the present il!-con- 
trived articles sold and used under the name 
of pessaries, I think it difficult to recon- 
cile the rapid march of improvement in the 
various departments of medical science with 
the means proposed for the relief of prolap 
sus uteri by pessary, in which there has pot | 
been any decided improvement for ages, the 
most moderaised article being as inefficient 
and as contrary to the rales of common | 
sense as those first proposed by the earliest 
obstetric writers. 

It is from a knowledge of these facts that | 

have presumed to suggest to the profession, 

throngh the medium of your very valuable | 

Journal, a new pessary, which in my humble | 

opinion is much better calculated to retain 

the uterus io its proper position, and with | 
the far more valuable adjunct, that of allow- | 
ing the vaginal canal to assume its natural | 
dimensions ; thus rapidly tending to oblite- | 
rate the cause, and thereby rendering the | 
further use of the pessary quite unueces-| 
sary. All pessaries now in use only give | 
very temporary relief, and that by inercasing 
the evil sought to be remedied, At is prepos-| 
terons for a moment to suppose, that the 
diseases for which pessaries are required, 
and which are owing entirely toa laxity of 
the vaginal canal, can be cured, or even re- 
lieved, except for the time the pessary is 
present in the cagina; bat the moment it is 
removed, the stretch to which the coats of 
the vagina have been liable by its applica- 
tion, proves that the original cause of the 
disease is not in the least removed, but 
rather aggravated, It cannot be denied | 
bat that whilst the instrument is present (if 
large enough) it serves to keep the uterus 
from falling downwards and outwards, but 
it does nothing towards removing the cause. 
All pessaries hitherto used have the same 
faults; and it appears strange that they 
should ever have been patronised, or even 
brought into use at all by medical men, and 
only serves to prove, in mechanical skill, 
that the profession of medicine is at least | 


far behind ia the warch of improvement. | 


‘closely, a large riog-pessary 
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What is the object proposed in relieving 
such cases as pessaries are applicable to, 
namely, where the laxity and debility of the 
parts are the cause of the uterus and its ap- 
pendages falling down, so as even to pro- 
trude, and become a great source of annoy- 
ance? Why, simply to support the uterine 
mass in ils natural position, by a means that 
will not add to the already too great dilatation 
of the vaginal canal, allowing Ue motions of 


| the body to be exceuted without pain, and gir- 


ing an opportunity “(whilst the means are em- 
ployed) of allowing the debilitated and lax 
canal to regain its usual tone, strength, and 
dimensions, Such are the real objects in 
view ; but I would ask the reflecting person 
if such can be accomplished by the intro- 
duction of either ball or ring pessaries, of 
two or three times the dimensions of the 
canal io its natural state. I have seen them 
used of enormous size, more like foot-balls, 
or discs, than instruments designed for the 
vaginal canal, It is impossible, under such 
means, that permanent good can be effected, 
It would be useless for me to enter into the 
merits of the stem aod pear-shaped pessa- 
ries, they are mere varieties of the ball and 
ring, which, without removing one of their 


levils, can only be recommended for the 


facility of their introduction and removal. 
If our olject was confined simply to support 
the ulerus without any idea of removing the 
criginal cause, then some kind of pessary, 
such as hitherto koown, would be suf- 
ficient, and then the question would arise 
which is the best in that view, I should 
prefer the inflated caoutchouc, as recome 
mended by Mr. Goodman, of Manchester, or 
Dr. Haighton’s sponge pessary. That the 
pessaries hitherto recommended may be 
useful to both practitioner and patient J do 
not deny, but I maintain that they are not 
based upon principles likely to effect per- 
manent good, 

To enter on the various mischiefs arising 
from wearing bali and ring pessaries, 
would extend this paper to a greater length 
than is intended; but how frequently do we 
meet with them in practice’ Obstructions 
of the passages from the bladder and rec- 
tum, bruises, inflammatory action, ulcera- 
tion, tumescence, pruritus, and a host of 
other inconveniences, 

I had a post-mortem examination some 
years ago of the body of an elderly female ; 
the vagina presented the appearance of a 
stricture in the opper third: on examining 
was found 
firmly impacted in the coats, and could only 
be extracted by cutting out. An old neigh- 
bour-woman recollected her having one 
upplied twenty years before, but had heard 
nothing of it after, and supposed it had 
never beea removed from its first appli- 
cation, 

In proposing anew pessary, I am anxious 
it should be free from the evil tendencies 
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common to those now in use; the only | being not larger than the inal canal in a 
drawback attending it is the probability of | healthy condition), Fifth. al applica- 
its being more expensive, yet many will avail | (ions for improving the tone of the parts are 
themselves of it, as it not only gives all the | facilitated by the opening in front of the 
present relief afforded by the old plans, but) shield (marked a), through which injections 
it presents not the slightest hindrance to the can be thrown and retained at pleasure, by 
parts regaining their healthy condition, | introducing a small piece of sponge, or plug, 
natural dimensions, and greatly facilitates | into the opening ; and the same plan might be 
the application of local remedies to the seat | a protective to females in heated or crowded 
of mischief, The instrument admits of easy | rooms, for sudden appearances of the cata- 


explanation, It consists of a small shield 
of wood, ivory, &c., of a peculiar shape, 
secured to the vaginal entrance by bandages 
attached to a belt applied around the body, 
To the inner surface of the shield is fitted a 
strong coil of steel wire, plated over with 
gold or silver, the dimensions of the coil 
being such, that whea worn the vaginal 
canal will not be in the least extended, buat 
with every facility assume its original di- 
mensions. At the end of the coil is a 
caoutchouc ring, a little larger in dimensions 
than the coil on which the os uteri rests 
when applied. A profile view of the instru- 
ment would be as follows. 


(a) The entrance of the vaginal canal in front of 

the shield. 

(b) The anterior bandage, to fasten to the abdo- 

minal belt in front. 

(e,c) Bandages to pass back between the thighs 

to the abdominal! belt. 

(d) The caoutchouc ring. 

It must be evident, oa reflection, that this 
plan possesses infinite advantages over the 
old pessaries, particularly in the following 
points of consideration:—First. The elas- 
ticity of the coil allows of the free motion of 
the body in every possible direction with 
perfect ease. Second. The vaginal canal 
not being obstructed, the catamenia can 
flow through the caoutchouc ring and along 
the coil without any hindrance. Third, 
The dimensions of the coil and ring being so 
moderate, no undue pressure can prevent 
discharges either from the bladder or rec- 
tom, Fourth. The laxity of the vaginal 
canal may be removed, and its origioal dimen- 


| menia. 


It mast be borne in mind that the eaout- 
choue ring is some little larger thao the coil, 
‘and the length of the coil must vary a little, 
according to circumstances: when it is 
weighted with the uterine mass, it should be 
about the length of the vaginal canal in a 
healthy state. 1 think a coil, varying from 
three and a half to four aod a balf inches 
will be found sufficient, To prevent any 
folds of the vwagmal coats from getting 
entangled io the coil, a thia slip of caout- 
chouc is proposed to stretch along the under 
and outer surface of the coil. 

Sach is the instrument I wish to intro- 
duce. Lbhave fall confidence when mann- 
_factared by an able hand, that mach good 
|} would result from its application, When 
the idea is made public, many hints per- 
/haps may be given for its further improve- 


| DIAGNOSIS OF PREGNANCY WITH 


| THREE CHILDREN, 


| To the Editor of Tue Lancer. 


Sie :—Having noticed lately in Dr. West's 
translation of Dr. Naegele’s aseful little 
| work, the very great rarity of an examina- 
tion of a case of triplets by auscultators, I 
am induced to send for publication, if you 
‘think fit, the following case which came 
under my notice, 

Mary Coleman, aged 30, presented her- 
self as a patient at the General Dispensary 
of this town on the Slstof Jaly, 1840. Her 
tongue was foul, and bowels inactive; the 
abdomen was extremely large, and the thighs 
and legs very acdematous, She had sup- 
posed herself pregnant, bat is now so large 
aod her legs so mach swelled that she thinks 
herself dropsical. Menstruation has ceased 
for some months, 

On examination of the abdomen, the ute- 
rus was found extraordinarily enlarged. Ona 
applying the stethoscope the sound called 
* bruit placentam” was heard in the usual 
position, and the pulsations of three distinct 
foetal hearts in the following situations :— 
Six inches to the right of the navel, and on 
a line drawn across the abdomen two inches 
below it, a foetal heart was heard beating 
distinctly ; on the left side of the navel 


sions restored (the measurements of the coil about six inches, and on the same transverse 
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PTYALISM FROM SMALL DOSES OF MERCURY. 


line, was heard another foetal heart, equally 
distinct as the former; and abou: four 
inches above the navel on the median line 
was heard another pulsation of a foetal 
heart, but mach less distinct than the other 
two. These pulsations, although correspond- 
ing apparently with each other in frequency, 
were quite distinct, for on auscultating 
around each, the sound of the one was com- 
pletely lost before the other was distin- 
guished; the two former became inaudible 
about three inches from the points indicated ; 


the last spoken of was scarcely audible at 
an inch distant from the point mentioned, 
it was very faint, but I felt convinced that 
it was independent of either of the others, 
and stated to her and others that I believed 
her womb contained three children. On the 
27th of September, 1840, she brought forth 
three little girls, whe are alive, and 
fine healthy children at this time. I saw 
them this morning; they have been nursed 
by the mother ever since their birth, and are 
christened Faith, Hope, and Charity. I 
remain, Sir, your very obedient servant, 
Beit Frerewer, M.D. 
Physician to the General Dispensary, 
Birmingham. 
90, New-sireet, Birmingham, 
Sept. 4, 1841. 


EXHIBITION OF SMALL DOSES OF 
MERCURY TO EFFECT PTYALISM. 


To the Editor of Tue Laxcer. 


Sir :—Having read a paper in Tre Lancer | 
of last week by Mr. Clay, on the exhibition 
of small doses of mercury in effecting ptya- 
lism, I have been induced to offer a few) 
remarks, the result of my own observations 
in the application of the same remedial 


means, I do not think it necessary to enter 
fully into the symptoms and treatment of the 
eases which have come under my care, but 
merely to bring before your readers that 
part relating to the exhibition of mercury in 
small doses, My attention was first called 
to the subject by reading a communication 
by Dr. Law, in one of the Dablin medical 
journals about twelve months since, in which 
that gentleman spoke highly of the beneficial | 
effects resulting from frequently repeated | 
and minute doses of calomel im producing 

rapid constitutional effects. Possessing at 

that time numerous opportunities as visiting 

assistant to a large dispensary at Coventry, 

I determined on making a trial of the state-| 
ments I had read. My first case was that 
of a young female, named Hey wood, of deli 

cate constitation, who applied for advice, 
labouring under an attack of pleurisy. 
Having bled her, and administered the usual 
medicines, she was ordered to keep in bed, 
and to have calomel, two grains; liquorice 
powder, q. 8.; to be made into twenty-four 
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pills: take one every hour, night and day. 
Having persevered in this treatment until 
she had taken two grains and a half of mer- 
cury, she was obliged to discontinue their 
use, ber mouth and gums being rendered 
painfully sore; so that in this instance, in 
thirty hours, with confinement to the bed 
and after bleeding, my patient was suffi- 
ciently and decidedly under the influence of 
the treatment. The next case, of which I 
possess notes, was one of quinsy. The 
patient, Mrs. Marr, wtat. 22, a dressmaker, 
of plethoric habit and sanguine tempera- 
meat. Having applied leeches to the throat, 
and ordered other medicines, she had given 
calomel, two grains; sugar, q.s8.: divide 
into twenty-four powders; take one every 
hour. In this instance, nearly five grains 
have been taken before any sign of ptya- 
lism was produced, and, as may have been 
anticipated, after the lapse of forty-eight 
hours, the patient became weary of taking 
her powders with the regulerity I had in- 
sisted on; yet having taken five grains, her 
gums became affected, and I discontinaed 
the use of the powders. More lately, as 
one of the surgeons to the large dispensary 
of this town, opportunities have occurred 
for my again recurring to this mode of 
treatment. 

Thomas Kinsey, about 40, by trade a 
stocking-maker, of thin, spare habit and 
biliows temperament, applied to me for ad- 
vice, suffering from acute inflammation of 
the liver. Having taken about eight ounces 
of blood from him, and administered a pur- 
gative mixture, be was ordered to have two 
grains of calomel, to be made into twenty- 
four pills, with liquorice powder, and to 
take one every hour. The patient attended 
regularly to my directions, and having taken 
five grains, the mercury was discontinued, 
the gums having become sore, and the effect 
of the medicine completely established, he 
was subsequently ordered a blister over the 
region of the liver, and rapidly became con- 
valescent, 

The only other instance in which I have 
lately had an opportunity of making trial of 
small doses of mercury, was in the case of 
an excavator, named Moore. The patient 
was strong and very muscular; he com- 
plained of acute pain in the region of the 
right kidney, increased on pressure, with 
rheumatic pains in the joints. Ordered to 
be cupped on the loins to six ounces; and, 
in addition to other remedies, to have three 
grains of calomel made into thirty-six pills, 
with liquorice powder; to take one every 
hour, On visiting my patient the following 
day, | was surprised to find that two grains 
und a sixth of calomel, or twenty-six pills, 
which he had taken, had produced decided 
ptyalism; he was therefore ordered to dis- 
continue their farther use, From the limited 
number of cases which I have treated in this 
way, I should have forborne making any 
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864 MORTON'S TEST FOR ARSENIC. 


observations on the subject in a public) herself at the United Hospital, September 7, 
journal, had I not thought them confirm-| seeking relief from an enormous tumour of 
ing Mr. Clay's views, and as such I beg to| the right mamma; irregular on its surface ; 
offer them, coinciding as I do with that| having promioences here and there, varying 
geatleman, and feeling convinced that small/|in size from a nut to a pullet’s egg. The 
doses of mercury, frequently repeated, are | skin covering the tamour was of a natural 
more rapidly eflicacious than large ones, ad- | colour, excepting over these protuberances, 
ministered at long intervals. I am, Sir,| where it was somewhat mottled and brown- 
your obedient servant, ish. The tumour occupied the situation 
Joun H, Tosswitt, between the first and last true ribs, and from 
One of the Surgeons to the Leicester the margin of the axilla to the sternum; and 
General Dispensary. was freely movable on the surface of the 
Market-street, Aug. 24, IS41. pectoral muscle, At the anterior part were 
three ulcerated spols, from which ao = 
growths; these sometimes bled freely, 
MORTON'S TEST FOR ARSENIC, | especially if mjured, There was no distinct 
'fluctuation; but in parts the tamour felt 
To the Editor of Tue Lancer. | hard, and almost like carcinoma; ia other 
Sir:—In Tue Laycet of the 14th August, parts, soft and flaccid. The glands in the 
I observe a letter from Dr. Collier on the axilla were apparently free from the disease. 
fallibility of the tests for arsenic. The test! Measurement.—Longitudinally, 21) inches; 
with Marsh's apparatus, where you are | transversely, 21 inches; circumference at 
obliged to use zinc and sulphuric acid, both | the attachment of the tumour, 27 inches; at 
of which may contain arsenic, no doubt, is! the centre of the tamour, 404 inches, 
fallible ; but I feel pretty certain that the|  /istery.—States that, about three years 
decomposition of distilled water by gal-| since, ber attention was directed to her right 
vanism, to which a few drops of the sus- | breast by a sensation of cold, accompanied 
pected solution has been added, as recom-| with starting pain, at the upper surface, 
mended by Mr. Morton, f properly conducted, | which she could cover with a sixpence: at 
will prove, positively, whetherarsenic exists this time there was po apparent enlargement 
or not. I have lately tried this plan several | in any part of the breast; and she thonght 
times with a very minute quantity of a sus-| these sensations would soon go off, instead 
pected liquid, previously deprived of its| of which they increased, and she was in- 
animal matter, aod have always obtained an | duced again to examine the spot, when she 
arsenical crust on porcelain, by burning the | found a round tumour, which she describes 
hydrogen gas, so satisfactorily, that I have | as about the size of a marble, but not so 
not only been able to test it overagain with hard: this gradually increased in size, 
ammoniacal nitrate of silver, but have dis-| though the paia remained stationary, till 
tinctly made out the octahedral crystals of | within the past six months; since which it 
arsenic by the third and fourth powers of a| has made very rapid progress, having at- 
microscope ; and as you can obtain no stain | tained to more than one-half its then size, 
from pure hydrogen withoul arsenic, this seems | and with a diminution of pain. She has 
to me a proof so convincing, that unless some | been regalar till within the past six months: 
reason is given of its fallacy, I must own | sioce its first appearance her appetite has 
my readiness to firmly believe it. | been unusually good, and she describes her 
In the “ London Medical Gazette” of the general health as by no means impaired, 
20th of last August, is the report on the | though her countenance indicates disease. 
Detection of Arsenic read to the Academy She had never consulted any surgeon till 
of Science in Paris, where 1 am astonished | last week, when she applied to a gentleman 
to find that this plan is totally overlooked, for relief, who desired her to seek it at the 
Should any of your numerous readers be hospital, to which place she repaired, re- 
aware of any doubt that can be raised against questing the removal of so great an incon- 
this test, I shall esteem it a favour if they | venience, and was, by Mr, Norman, ad- 
will mention it through your valuable Jour-| mitted, 
nal. The subject is one of the greatest Operation.—Sept. 8, an incision was made 
importance. 1 am, Sir, your obedient ser- through the skin completely aroand the 
vant, |tumour; and the dissection of it, from the 
FE. J. Sueanmanx, M.D. | surface of the pectoral muscle, cOmmenced 
Rotherham, September 3, 1841. \from above; several large vessels were 
|secured during the operation, and some 
— |smaller ones afterwards, The operation 
UNITED HOSPITAL, BATH. was concluded in sixteen minutes, The 


skin was brought together by sutures and 
CF THR BREAST OTERATION. strips of adhesive plaster, over which was 
Case.—Martha Bird, wtat. 35, marri | applied a compress and bandage. 
seventeen years, had no issue, a tall, spa Weight.—Immediately the operation was 


person, of a sallow complexion, presen | concluded the tumour was placed in the 


SE 
CL 
De 
Mr 
bet 
chi 
had 
Sar’ 
rele 
Was 
met 
bod 
and 
Split 
Slip 
the 
Was 
sland 
Ne 


ase. 
hes; 
p at 
at 


ears 
right 
nied 
face, 
at 
ment 
nght 
tead 
in- 
n she 
ribes 
ot 
size, 
» wll 
ich it 
g at- 
size, 
e has 
e has 
es her 
aired, 
sease. 
till 
leman 
at the 
re- 
incon- 
p, ad- 


made 
the 
om the 
nenced 
were 
| some 
eration 


LACERATED WOUND OF THE HAND. 


865 
scales, aod found to weigh fourteen pounds; A small artery spouted out blood pretty 


withio an ounce. freely, but was easily stopped by pressure. 
Pathological Appearances. —On cutting! A finger might be thrust deeply into the 
into the tumour it appeared to be solid, and | wound between the metacarpal bones, and 
of a fibrous nature in the centre; but on the be made almost to emerge on the palmar 
surface were numerous cysts, varying in | surface. The metacarpal bone of the little 
size from a borse-bean to a pullet’s egg: finger was also extensively exposed and 
some containing albumen in a higher or | partially denuded. There were several deep 
lower state of organisation ; others,a green-| and extensive lacerations on the palmar 
ish yellow serum, At the anterior part of surface, and one at the inner side of the 
the tamour were several fungous growths, | wrist, but it was uncertain whether it com- 
which gave it the appearance of 1 with the joint or not. 
malignant; and this, with its solid nature,| In reference to what was to be done ia 
would have led to the belief of its being so; this case, Mr. Arnott observed that the fol- 
but the absence of disease in the axillary lowing considerations presented themselves 
glands, and the character of the surface of to the mind. The injury was a very serious 
the tumour, being cystic, forbids the idea, one; a good deal of skin was destroyed; 
and leads to the conclusion that the centre | the metacarpal bones were exposed, and 
of the tumour, in its early stage, was also | one of them quite smashed; the laceration 
encysted, but had by time and inattention | 4t the wrist was deep, and might, probably, 
been converted,—as Sir B. Brodie, in his | communicate with the joint. These cireum- 
lecture an sero-cystic tumours (Med. Gaz., | stances seemed to indicate the propriety of 
Feb. 21° 1840, p. 808,) has explained,—into “mputating above the wrist, But, on the 
a solid mass, * other hand, the patient was young, his habits 
Afler-Treatment, — Nothing worthy of | had been good; there was a doubt as to the 
notice occurred in the after-treatment of this | Wrist-joint being opened ; the loss of a hand 
case, For some days the patient looked was @ very serious matter, and it was worth 
better than before the removal of the tamour,| While going through a good deal for the 
when a diarrhora came on, which lasted for | chance of preserving it. Could not a part 
ten days; and from its debilitating effects of the hand be saved? The outer three 
threatened to prove fatal, but, under a gene- | Sogers might, indeed, be removed, but so 
rous diet and port wine, with an astringent | much skin was destroyed, that afier their 
mixture containing a few minims of opium, | @™putation there would not be sufficient of 
she recovered, and was discharged Novem-|the skin left to form a covering for the 


ber 23rd, the wound being healed, and her | ™etacarpal bone of the index-fioger; and 


general health good. 
H. W. H. 
Late House-Sargeon of the Hospital 
7, Alfred-street, Bath, 
Aug. 29, 1841. 


MIDDLESEX HOSPITAL. 


although the metacarpal boves of the ring 
and little Gogers were stripped to some ex- 
.| tent of their periosteum, yet at so early a 
period of life they were so vascular that the 
bones would possibly granulate without 
exfoliation. 

It was, therefore, under these circum- 
stances, determined to remove the middle 
| Goger with its metacarpal bone alone, to 


SEVERE LACERATED AND ConTUseD wounn or | [ave the parts open, so that vo matter could 


THE HAND.—QUESTION OF AMPUTATION. 
CLINICAL REMARKS BY MR. ARNOTT. 


Joun Harnnan, aged 18, was admitted 
Dec. 14, 1840, at 11, a.m., onder the care of 
Mr. Arnott, his left hand baving been caught 
between the cog-wheels of a sausage-ma 
chine, was terribly lacerated. The hand 
had been jammed so close, that it was neces- 
sary to remove one of the wheels in order to 
release it. On the posterior surface the skin 
Was extensively torn ; the head of the middle 
metacarpal bone and the greater part of its 
body were exposed and partially denaded, 


and at about the centre of the shaft it was 


splintered and the sides driven in. A narrow 


slip of skin was left between this bone and | 


the metacarpal bone of the ring-finger, which 
was also exposed, but not otherwise injured, 


— 


* Sero-cystic tamours by neglect and long- 
standing, doubtless, becomes malignant, 


No, 941, 


| collect; and then, if it should be necessary, 
| to resort to amputation of the forearm at a 
future period. The operation was performed 
about two hours after the accident. The 
metacarpal bone was removed from the back 
of the hand, so that the palmar integuments 
were leftuntouched. The wounds were left 
open; the arm and hand raised on pillows, 
and the water-dressing applied. To havea 
saline draught, containing tartarised anti- 
mony, every six hours, 

15. Has passed a tolerable night, and 
without mach pain, To have fifteen grains 
of the compound jalap powder, 

16. Tongue foul, some fever. 
four grains of calomel at bedtime. 

17. Going on well, Poultices to be ap- 
plied instead of water-dressing. 

19. Doing well, but complains of some 
| degree of pain aod a tiogling sensation in 
the ring and little fingers. A single strap of 
adhesive plaster was applied round the 
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866 LACERATED WOUND OP THE RECTUM. 


hand, so as to approximate the parts and the 
edges of the wound. To have a compound 
senna draught. 

21. Hand doing well. Bowels confined ; 
tongue foul; he complains of some pain in 
the head, and uneasiness in his bowels. To 
have five grains of calomel directly, followed 
by an aperient draught. 

25. Doing well; is allowed two ounces of 
wine daily, and takes a tonic mixture. 

28. Improving; there has been matter 
collecting on the palmar aspect of the ring- 
finger; it was evacuated to-day with a 
Jancet. This patient, after this, went on 
favourably, and on the 25th of January was 
made an out-patient. He had been placed 
~ good diet, and took tonics for the last few 

Every part subsequently healed except 
the point on the ring-finger where the open- 
ing bad been made. The wound over the 
space on the back of the hand, between the 
metacarpal bone of the little and ring-fingers, 
has been covered with a seab for a fortnight, 
and no discharge has taken place since, so 
that it may be inferred that the soft parts 
have become united to the bones. 


SEVERE PUNCTURED AND LACERATED WOUND 
OF THE RECTUM, 

George Morley, aged 22, lamplighter, was 
admitted January 20, 1841, under the care 
of Mr, Arnott. He was admitted into the 
hospital at five, p.m. 

Shortly before his admission, as he was 
about to descend his ladder after lighting a 
lamp, he slipped, and became impaled on a 
spike on the top of a door which had flown 
open whilst he was engaged in lighting the 
lamp. 

There was a wound on the right side of 
the rectum, into which a finger might be 
introduced its whole length. It had also 
extended into the rectum and divided the 
sphincter muscle. Flatus and feces escaped 
from the wound. A band was left which 
Mr. Arnott divided with a bistoury, in order 
that the grumous blood which had escaped 
from the torn veins and filled the wound, 
might have free exit. The patient was un- 
able to pass water, but when a catheter was 
introduced into the bladder, the urine passed 
through perfectly clear, and thus satisfac- 
torily proved that the bladder and urethra 
were uninjured. He complained of a congh, 
which, he says, he has had for a week or 
more, but in other respects he appears a 
healthy young man. To have five grains of 
calomel directly, followed by half an ounce 
of castor-oil to-morrow morning. Fomenta- 
tions to be applied to the wound. When 
the pulse got up, which was in the course of 
the evening, he was bled to sixteen onnces. 

21. Bowels have acted several times. 
Pulse rather quick. To have a saline 


draught, with tartarised antimony, every 
aix hours. 


* 22. He does not appear so well this morn- 
ing. The pulse is quick and small, the 
countenance turgid and of a livid hee, bis 
breathing distressed, and his tongue foul ; 
the respiration is partially sibillant, There 
is a quantity of fortid matter and sloughs 
coming away from the wound, The wound 
to be frequently washed out. Continue the 
saline medicine. 

Evening. A good deal of slough has come 
away, and a poultice is now applied to the 
wound. He seems altogether better. His 
countenance is improved, his breathing more 
free, and his pulse quieter. One of the 
glands io the right groin is swollen. 

23. Going on favourably. The wound 
looks well ; sloughs are coming away ; feels 
easier; passed a good night. Eight grains 
of mercary and chalk at bedtime. Half an 
ounce of castor-oil in the morning. 

24. Going on well. Bowels open, 

25. Wound doing well, but there is still 
some foulness of the surface. Has now 
some power in retaining his feces, which 
before passed involuntarily. 

26. Doing well since last report. 

27. The sloughs have separated, and the 
wound, which is very deep, looks well. 
Bowels confined. Repeat castor-oil. 

Feb. 5. In referring to this case, Mr. 
Arnott observed, that the first question which 
presented itself on the man’s entrance, see- 
ing that the wound was deep, was, what 
parts, beside the rectam, were involved in the 
injury. Was the peritoneum, the bladder, 
or the urethra, or were any of the large 
blood-vessels of the pelvis, injured by the 


‘accident? With regard to the peritoneum, 


it was quite impossible to determine, on the 
man’s admission, whether or not this impor- 
tant membrane had sustained any lesion. It 
was true that the patient was in great pain, 
and complained of much suffering in the 
lower part of the abdomen, suffering which 
was aggravated on pressure; yet, though 
these symptoms were undoubtedly suspi- 
cious, they were by no means conclusive 
evidence on the subject. 

Nothing, then, except fomentations, were 
employ ed for some hours after his admission ; 
no aperient was given, for if the peritoneal 
cavity were opened, and a coil of bowel 
within it punctured, purgative medicine, by 
exciting the peristaltic action, would have 
done positive injury, as it wonld have 
favoured the extravasation of feculent matter 
into the cavity of the abdomen, and would 
thereby destroy the adhesion of the wounded 
intestine to the neighbouring parts, on which 
adhesion rested the best chances of safety 
to the patient. In the evening, when it had 
become probable that the peritoneum had 
not suffered, a dose of calomel was given, 
blood having been previously taken as a 
precautionary measure, It was of great 
importance in wounds of the pelvis to de- 
cide whether or no the bladder was injured, 
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NEW TOURNIQUET.—SEAT OF INTELLECT. 867 


Ta this case the fan was asked to make 
water. He tried, but could not make a drop. 
It was alleged, however, by one of the 
nurses, that she had found the wonnd wet 
with urine, The introduction of the catheter 
settled the question ; the urine drawn was 
bay clear; there was no wound of the 

There was no reason to suppose, from the 
amount of blood lost, or its colour, that any 
of the large pelvic vessels were involved. 
On the second day the patient was in a very 
unsatisfactory state, There was an expres- 
sion of countenance, a state of circulation, 
and a dulness of intellect, or stupor, which 
was not, at first, intelligible; Oo examining 
the wound, he (Mr. Arnott) fouod it plugged 
by apiece of grey cellular substance, and 
on pulling this away, a quantity of most 
offensive fluid and gaseous maiters escaped. 
The wound in the integuments was enlarged, 
and the nurse was directed to syringe out 
its cavity several times a day with tepid 
water, In the evening the patient was sur- 
prisingly better. There was no doubt that 
he had been, to a certain extent, poisoned, 
by the absorption of sulphuretted hydrogen 
which had accumulated in the injured parts, 
and that the free vent obtained for the gas, 
and the washing out of the cavity, had beer 
the cause of the improvement. 

Feb. 15. Says he is able to control his 
motions, This is doubtful ; and if it is so at 
all, it is only when they are solid. Parts 
are granulating healthily. 

16. Acknowledges that be cannot hold 
his feces when they are fluid. 

25. A collection of pus formed by the side 
of the tuberosity of the ischium, ht was 
evacuated by the knife. The collection of 
matter communicated freely with the wound. 

Soon after the last date he left the hospi- 
pital at his owa request, and he gradually 
improved, 


KING'S COLLEGE HOSPITAL. 


AMPUTATION OF THE LEG.—NEW TOURNIQUET. 

Aug. 18. To-day Mr, Fergtsson removed 
the leg below the knee in a patient affected 
with incurable disease of the ankle-joint. 
Previous to the operation, Mr. Fergusson 
placed anew kind of tourniquet on the limb, 
bat found that he could not in the present 
instance rely upon it, particularly as he was 
very desirous of preventing any consider- 
able loss of blood, as the patient was in a 
reduced state. 

The new instrament in question is in the 
form of a horse-shoe, having at each extre- 
mity a pad similar to the pad of a truss, 
These pads are adapted to the parts to 
which it is necessary to apply them, by a 
screw placed in the middle of the curve of 
the tourniquet. Mr. Fergusson remarked, 
that he thought the instrument might be use- 


fully employed in some situations of the 
body, where it was necessary to use a tourni- 
quet. In the present instance, however, a 
slight touch might have disarranged the 
pads, and left the vessel free ; and he there- 


| fore did not feel justified in trusting to it, 


With some alterations, particularly in the 
form of the pads, he thought it might yet 
be made a valuable instrament, even in am- 
putations of the extremities. 


STEPHANOCEROS, OR CROWN. 
WHEEL ANIMALCULE, 

Tuts most elegant and interesting of the 
rotatorial animalcules of the family of flos- 
cularia, which is figured by Ebrenberg, in 
his “ Die Infusionsthiercen,” and described 
as having been found on the leaves of the 
nymphea alba, io the neighbourhood of 
Berlin, has been discovered in a pond at 
Clapham Common, by Mr. Hamlin Lee, 
assistant to Dr. Mantell, and is, we believe, 
the first known instance of its occurrence in 
England. The greater number of the infa- 
soria figured by Ebrenberg had been col- 
lected from the ponds, lakes, and rivulets in 
the neighbourhood of Clapham, but the 
stephanoceros had been sought for in vain. 
As this beautiful animalcule was found at- 
tached to the nymphea alba in Prussia, Dr, 
Mantell suggested the repeated examina- 
tion of the infasoria that adhered to this 
plant ina pond near his residence, but until 
the present week the search was ineffectual, 
Mr. Lee had collected some portions of the 
leaf-stalks to examine the clusters of alcyo- 
nella with which they were encrusted, and 
this led to the detection of several fine in- 
dividuals of the stephanoceros Eichornii, 
The transparent cylindrical case, or sheath; 
the five-armed rotatory organ, with its 
numerous cilia; the eye, gills, and ganglia, 
were clearly 


Tue Seat or Intettect.—Almost every 
organ of the body has been at different times 
selected as the seat of intellect or passion, 
and man’s highest functions have been most 
conveniently shifted about, and made to 
occupy any portion of our frame most con- 
dacive to the theory advanced, most compa- 
tible with our hypothetical necessities, or 
most gratifying to an exuberant fancy. When 
we recall the names of Hippocrates, Plato, 
Aristotle, Galen, Willis, Boerhaave, Haller, 
Bichat, with many others, and reflect on 
their fancifal and erroneous suppositions as 
to the physiology of the miod, we cannot 
but be convinced of the utter vanity o” mere 
theoretical deduction, and of the absolute 
necessity of limiting ourselves to the deter 
mination of what is, and not to what we may 
imagiae to exist.— Dr. Cowan, 
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868 THE LAW AGAINST COUNTER-PRACTICE, 


THE LANCET. 


London, Saturday, September 11, 1841. 


Tue pew trial, which was moved for in 
the Court of Queen's Bench in the case of 
the Apotuecaries’ Company rv. Greenoven, 
was heard and decided at the Liverpool 
Summer Assizes on the 27th of July last. 
The cause was undefended, and the penalty 
proceeded for was recovered. The argu- 
ment on the motion for a new trial was re- 
ported in Tue Lancetof June Sth. The 
proceedings on the trial itself, so far as we 
have been enabled to collect them from the 
newspapers, are reported at page 870 of the 
current number of this Journal. Why the 
cause was undefended, is unexplained, 
Was there a compromise? If so, the new 
trial can carry with it little or no weight as 
a precedent. Still, the decision of the Court 
on the motion for the new trial must have a 
great effect in settling cases of this descrip- 
tion, and we are decidedly and firmly of 
opision that in the present state of the laws 
it would be unwise to endeavour, by any 
Bew enactment, to obtain a more stringent 
exposition of what the practice of an apo- 
thecary really consists in. If the decision of 
the Court in the case of Greenoven is to be 
held to be the rule of law which is to go- 
vern the practice of medicine,—if that deci- 
sion is to be carried out practically, and 
enforced efficiently, — a chemist-and-drug- 
gist will findthat be cannot practise as an 
apothecary, in his own shop, or behind his 
own counter; that in so practising it will 
not be necessary for him to pass into a neigh- 
bouring street in order to incur the penalties 
of the law, but that those penalties may be 
inflicted upon him if be prescribe and com- 
pound the medicines for the sick persons 
when he is consulted in his own dwelling. 
Without doubt, the common sense of the law 
is to be found in the principle which guided 
the judgment of the Court in granting a new 
trial, For what could be more absurd than 
that a man should be subjected to a penalty 


for prescribing and supplying medicines to 
a patient at No. 2, in any given street, while 
at No, 3,in the same street, he might exer- 
cise similar fanctions and duties, and be 
subjected to no penalty atall? Such a state 
of the law would exhibit a monstrous ab- 
surdity. 

By the late proceedings, the Apothecaries’” 
Actof 1815 has obtained prodigious force 
and strength, and its powers have acquired 
an additional extension over an enormous 
number of persons. It may, in fact, be un- 
hesitatingly stated that the chemist-and- 
druggist can no longer practise as an apo- 
thecary anywhere within the boundary of 
England and Wales. His own shop fur- 
nishes him with no battery or castle of pro- 
tection; and it is evidently the opinion of 
the judges presiding in the Court of Queen’s 
Bench, that he as readily, and with as much 
facility, incurs all the penalties of the Act, 
by practising as an apothecary, in his shop, 
as by discharging the duties of a medical 
practitioner in any other situation whatever. 

The Puwarmacevticat Soctery, which 
owes its origin to the introduction of a 
Medical Bill into Parliament, containing 
provisions of a restrictive character against 
chemists and druggists, had better at once 
turn its attention to this question, Orther- 
wise many of its members may speedily 
become liable to penalties of even greater 
amount than that which was recovered from 
Mr. Greesoven. At the same time we 
apprehend that the members of the medical 
profession will be perfectly content with the 
definition of an apothecary to be found ia 
the 55th Georce IIL, and in the decision of 
the Court of Queen’s Bench, Without doubt 
it is both sufficiently comprehensive and 
restrictive for all usefal and practical pur- 
poses, aod must have the effect of checking 
to a vast extent that frightfal evil called 
“ COUNTER-PRACTICE,” exercised by anqaali- 
fied persons, which has long been a disgrace 
to the operation of the laws relating to me- 
dicine in this country, and which doubtless 
has been attended with a dreadful sacrifice 
of human life, 
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AND ALL DRUGGISTS’ MEDICAL PRACTICE, 869 


We cannot close this notice without ex- 
pressing our commendation of the course 
which the Apothecaries’ Company has pur- 
sued on this occasion, They have displayed 
sagacity, vigour, and firmaess in the con- 
test, and have achieved a victory which they 
could not have obtained twenty-six years 
since, when the Act first came into opera- 
tion, They commenced the attack against 
members of the College of Surgeons, and 
having, for a long series of years, succeeded 
in obtaining verdicts, and the decision of 
the Courts, against that superior class of 
offenders; and having, thus, by a protracted 
and patient pressure, broken down that 
section of the Apotheciries’ Act which it 
was sapposed had protected chemists and 
druggists from the penalties of the law, they 
at last pounced upon one of that class of 
offenders, and have completely succeeded 
in the conflict. After judges aod juries for 
twenty-tive years—had decided and deter- 
mined that persons possessing the diplomas 


business as chemists and druggists, aod 
that it affords them no protection or immu- 
oities as medical practitioners,—that they 
are as liable to the penalties of the Act when 
they practise as apothecaries in their owa 
shops, or elsewhere, as would be iron- 
mongers or linen-drapers, er any other class 
of tradesmen, who should undertake, with- 
out a suflicient legal authority, to exercise 
the functions of a practitioner in medicine. 

The Company of Apothecaries, by these 
late proceedings, bas acquired an additioa 
to its power, Which may be employed for 
the advantage of a class of the profession 
which we need not designate, 


In giving insertion to the following para- 
graph, we can only express our deep regret 
that the columas of such a journal as the 
Times newspaper should be polluted by such 
odious and disgusting trash :— 


(From the Times.”’) 


“Tue Power or Forerecuinc Deata.— 


of the College of Surgeons, the diplomas of 
the College of Physicians, and the degrees 
conferred in medicine by distiuguished uni- 
versities, could not legally practise as apothe- | 
caries in Eogland and Wales without holding | 
the licence of the Apothecaries’ Company, it 
was not to be expected that the “ protective” | 
clause of the Apothecaries’ Act would be 
construed by the same legal authorities to 
confer the privilege of practising medicine 
ou a class of tradesmen whose minds had | 
not received the advantage of even an ele- | 
mentary medical education, Had the | 
Court of Queen’s Bench acted otherwise 
than it has done, it would have stultified its 
own proceedings in all the former cases, 
and would have established two rules of 
action in medical law, as opposed to each 
other as the poles, At the same time we 
are bound to declare, that we believe it was 
the intention of the Legislature, when the. 
Act was passed, that the uew statute should 
not in any way affect chemists and drug- 
gists, either in prescribing or otherwise | 
bat the judges have now decided that the 


| Some persons have an idiosyacracy to be 


affected by emanations which have no per- 
ceptible effect on mankind at large. Some 
have catarrh and asthma when pear certain 
grasses in flower; some when near a hare, 
dead or alive; some have an indescribable 
sensation of a most distressing kind when 
near acat. Elizabeth Okey has a sense of 
great oppression, sickness, and misery, when 
withia a certain distance of persons whose 
frame is sinking. The emanations which 
are constaatly proceeding from us all are 
so altered in their composition, I presume, 
in extreme debility, that a high susceptibi- 
lity may suffer from them. Whenever the 
effect upon her has been of a certain inten- 
sity, L understand that the patient who pro- 
duced it bas died, The phenomenon has 
been known to the nurse, aod invariably ve- 
rified by ber for a long period before I heard 
of it; and Elizabeth Okey only by chance 


' communicated it to me in November, during 


her delirium. When not in a mesmeric 
state, that is, when not delirious nor som- 


| nambulist, she has not this idiosyncracy, aad 
|is perfectly ignorant that she ever has it. 
In her somnambulism she has it simply ; but, 


in her delirium, it is attended by an illusion 
that she sees a figure, something‘ like the 
represeatations of Death, wrapped ina white 
robe. The more iatense the oppression from 
the emanations, the taller the figure; the 
stronger, therefore, are the emanations, and 
the nearer the person to his end. This is per- 


law affords them protection only in their|fectly in accordance with the phenomena of 
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870 CONVICTION OF A LRUGGIST-APOTHECARY. 


dreams, which are asort of delirium. If we 
have an inflammation of the foot, the heat of 
this is very likely, in our dreams, to make 
us funcy the part is roasting on the bars of a 

rate; if we have the rheumatism, we may 

ream that some one is giving us the basti- 
nado; in oppression of the breath, we may 
dream that we see a demon sitting upon us 
short, have the nightmare—aad it is 
very conceivable, that the more distressing 
the oppression, the larger might the figure be 
imagined, Thus, the sensation which she 
knows to arise from the influence of a per- 
sou hurrying to the grave, gives her a fancy 
that she sees the figure when in ber deli- 
rium ; but if she is near a sinking person 
when in a state of somnambulism, in which 
her reason is sound, she not only has not the 
sensation merely—sees no figure, but tells 
you that the idea of the figure in her deli- 
rium is a delusion—the product of delirium. 
Oa learning this wonderfal fact, I examined 
carefully into it, and ascertained its reality. 
But having had, among a few of the stu- 
dents who have signalised themselves, some 
by scribbling aod some by talkiog, experi- 
ence of the falsehoods and absurd objections 
to which all the mesmeric phenomena of my 
paticats were exposed, | resolved to con- 
duct her into my other ward, in which she 
was unacquainted with the diseases of the 
patients and with the patients themselves, 
and to conduct her there at the close of the 
day, when she could not see the patients. 
Accordingly, about five o'clock, ian Decem- 
ber, I begged the nurse of the ward to accom- 
pany us. I enjoined the little girl not to utter 
a word, and I led her, not to the bedside of 
the patients, but up one side of the ward and 
down the other, without stopping ; and no 
one knew the object I had in view. I felt 
her shudder as she passed the foot of two 
beds, and after leaving the ward she told me 
that she had felt the sensation, and seen the 
figure, which she io her delirium, but in ber 
delirium only, calls Jack, at two of the 
beds. The nurse informs me that in passing 
one bed she heard her whisper, * There is 
Jack,’ while she shuddered; but I did not, 
although I had hold of her hand the whole 
time. This patient, who was then ina state 
of perfect insensibility, soon died ; the other, 
I hear, is still alive, but his disease will be, 
from its nature, necessarily fatal. I consi- 
dered it my duty to inquire into this interest- 
ing fact. There was oothing in it contrary 
to established physiological and pathological 
truths, but it was an unusual modification, 
and had I not inquired into it, I shonld have 
been devoid of all spirit of professional in- 
que, aod, moreover, should have exposed 

e innocent and excellent little girl to 
another false and base accusation of impos- 
ture.—From an Account of Elizabeth Okey, 
by Dr. Elliotson,” 


CONVICTION OF MR. GREENOUGH 
DRUGGIST, 


FOR PRACTISING AS AN APOTHECARY, 
NEW TRIAL. 


LIVERPOOL SUMMER ASSIZES. 
Nisi Prius Court, August 27, ls4l. 


THE MASTER-WARDEN AND GOVERNORS OF THE 
APOTHECARIES’ COMPANY IN LONDON versus 
GREENOUGH, 


Tuts was an action brought against Henry 
Joha Greenough, of St. Heleas, to recover 
certain penalties, in consequeace of his 
having practised as an apothecary, he not 
being duly qualified. A special jury was 
empannelied. The cause was undeleaded, 

Mr, Cresswet observed, that the actioa 
was brought by thecompany in consequence 
of the defendant having attended Joho Ger- 
rard aod others, and administered medicines 
to them since the year 1515, he not having 
been a practitioner at the period of the pass- 
ing of the Act. The company bad com- 
meaced the action ia order to protect the 
public against persons not duly authorised, 
from practising as apothecaries. The jury 
would be of opision that there should be 
some superiatending power over those who 
were to dispense medicine, in order that no 
considerations of cheapness might induce 
persons to avail themselves of the assistance 
of those who had not undergone proper in- 
struction and examination. Mr. Cresswell 
then read the clauses of the Apotheearies’ 
Act, which prohibited persons from practis- 
ing as apothecaries unless they had received 
a certificate to that effect, under a penalty, 
in the case of a principal, of 20/., and in the 
case of an assistant of 5/., excepting as to 
those who had practised previous to the Act 
passing, and also as to chemists and drug- 
gists. The defendant had regularly prac- 
tised as an apothecary in St. Helens for 
some time ; he had set up a shop there in 
his sister’s name, to evade the Act, but had 
himself attended people ia the seighbour- 
hood, and administered medicine to them. 
There were two ways ia which people 
evaded the provisions of the Act: one was 
by calling themselves surgeons ; but, in order 
to bring themselves withbio that desigoation, 
they must attend to surgical cases only, and 
merely admivister such medicines as were 
auxiliary to the wound ; aod sometimes the 
Act was evaded by persons professing to 
act as chemists and druggists. The present 
case had been tried before, and the learned 
Judge had decided that the defendant, as a 
druggist, came within the exemption io the 
Act, and, therefore, a verdict was ob- 
tained by the defendant. The matter, how- 
ever, had since been argued before a supe- 
rior court, and the learned Judge's decision 
had been reversed, the defendant's case not 


t 

( 

P 

Pp 

al 

ri 

bi 
sa 

of 

do 

ab 
aD 

d 

ba 


c- 


MEDICAL REFORM.—PROVINCIAL ASSOCIATION, 871 


coming within the meaning of the exemp- 
tion, * chemists and druggists being confined 
simply to prepariog and dispensing medi- 
cine, and not to administering it, such pre- 
paring and dispensing being understood to 
mean the preparing and dispensing of medi- 
cises from prescriptions previously given, 
The learned geatleman said he should not 
go for more than one penalty, as that would 
satisfy the justice of the case. 

Evidence was then called to prove that 
the defendant bad attended Joba Gerrard, 
of Peesley Cross, near St. Helens, in the 
beginning of 1839, for about a fortnight al- 
most daily up to his death ; that he had bled 
him and administered medicines to him. The 
defendant had said the disease was inter- 
mittent fever. It was also proved, by Joseph 
Marsh, that the defendant had attended his 
wife whilst ill of inflammatory fever, and 
had administered medicine to her. The de- 
fendant had told Marsh that he had upwards 
of three hundred patients. 

The learned Judge then summed up, and 
the Jury found a verdict for the plaintifis— 
damages, 20/. 


MEDICAL REFORM, 


To the Editor of Tue Lancer. 


Sin :—The address of Dr. Marshall Hall 
oa Medical Reform, to which you have al- 
lauded ia the last number of your Journal, 
must convince every one that as an advocate 
for that great cause, he has no reason to ex- 
claim * pon sum qualis eram,"’ but that he 
has acted entirely in the spirit of his motto, 
“esse quam videri.” If any one imagines 
that he meanly courted the fellowship which 
he has just accepted, I refer him to the ob- 
servations of Dr, Hall in his “ Annual 
Oration.” “If,” he remarked, “I were 
offered the fellowship, an event the most 
improbable—i/ from no other cause, from the 
very circumstance of the frank and honest ex- 
pressions contained in this very address—I cer- 
tainly would not refuse it; but I would raise 
my feeble voice within the college, and 
plead there that just cause which I advocate 
amongst you this day—the cause of equai 
rights aod privileges to all in our profession, 
high or low.” 

You have done Dr. Hall the justice to 
say that you believe him to have acted con- 
Scientiously, and I see nothing in the charms 
of the fellowship to have tempted him to 
do otherwise, seeing that he has deserved 
and gained a celebrity, to which this 
shadow of a name can make no addition, 
and which in comparison with this is, in- 
deed, a bauble. 

If the other fellows of the college were 
but as aoxieus for reform as he is, the old 


institution would be so changed io character 
that it would be difficult to identify it; it 
would become an encourager of science, and 
the spirit of justice would pervade its laws, 

The profession, sir, has reason to congra- 
tulate itself, in meeting with an advocate for 
its true interest and its real dignity, in one 
of the most eminent of its members, who 
would abolish those regulations to which a 
narrow and partial species of legislation 
has given rise ; nor will be be found banded 
with any favoured class, decking itself with 
plumes of its owa making, aud attending 
exclusively to its own interests. 

He is the best member of the fraternity 
that he belongs to, who would remove not 
perpetuate the errors which disgrace it, and 
who would love to see it a pictare of per- 
fection, free from disfigurement, and with- 
out a blemish. 

Every one must concur in Dr, Hall's re- 
marks oo science being dishonoured by its 
union with trade. Natures so opposite are 
here allied that it is impossible they cana 
kindly mingle. He who prescribes medi- 
cines to relieve the sick, and exercises his 
highest faculties to obtain that end, should 
not be seen the next moment behind a coun- 
ter, dilating upon the virtues of an empirical 
nostrum, or recommending to a lady the 
purchase of a smelling-bottle, as a useful 
article in case she may be faint; and surely 
to trade in drugs for the purpose of profit, 
and profit only, is no fit occupation for any 
member of that profession which includes 
within its pale mea worthy to rival the 
learned Arbuthnot, the acute Sydenham, 
and the immortal Harvey. I have the 
honour to be, Sir, your obedient servant, 

Puivo-Justitia, 
August 25,1541. 


——— 


DR. MAUNSELL AND THE PROVIN 
CIAL MEDICAL ASSOCIATION, 


To the Editor of Tue Lancer, 


Sin:—An anonymous attack upon me 
having appeared in a weekly publication 
which records the sentiments of Dr. Hastings, 
of Worcester, secretary to the Provincial 
Medical and Surgical Association, and to 
the support of which Dr. Hastings has ap- 
propriated the money of that association, I 
forwarded the inclosed note to the editors. 
Two weeks have elapsed since the date of 
my communication, and as it has pot yet 
appeared in Dr. Hastings’ journal, I take 
the liberty of asking you to give it publicity. 
I am, Sir, your obedient servant, 
H. Maonsett. 

Dublin, September 24, 1541. 


* Dublin, Aagust 24, 1841. 
“ Gentlemen :—In your paper of the 8 
inst. 1 fad an anonymous letter containing 


* See Lancer, June 5, 1541, 
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very hard words, designed (if 

I rightly understand the objects of 
writer), first, to signify disapprobation of 
my conduct in having, as editor of the ‘ Me- 
dical Press,’ presumed to explain the cause 
of the failure of the dinner of the Provincial 
Medical Association at the late meeting at 
York ; and, secondly, to inform the world 
of medicine that Dr. Hastings was not, oo 
the occasion referred to,‘ intemperate and 
vulgar,’ and that his attempt there to stifle 
discussion should not be characterised as 
* brawling and bombast.’ 

“ The basis of the anonymous writer's argu- 
ment appears to be the fact, which he ac- 
cuses me of mis-stating, that ‘the dinner 
company was not two-thirds less than it was 
last year at Southampton.” What I said 
was, that it was ‘ nearly two-thirds less ;’ 
and I am quite satisfied with the anonymous 
writer’s admission that the attendants at the 
York dinner amounted to seventy. I have 
reason to believe they did not ceach that 
Bamber; but even if they did, the attendants 
at the Southampton dioner were not less 
than one hundred and seventy. 

“The consideration of any particular line 
of conduct as ‘vulgar,’ ‘ brawling,’ or 
*bombastical,’ I apprehend to be merely a 
matter of taste ; and far be it from me to set 
up my opinion as the universal standard for 
trying gentlemanly demeanour or purity of 
style; I only hope that, in this free country, 
I may be permitted to form and express my 
Own sentiments upon such subjects on my 
own responsibility. With regard to intem- 

e in debate, men judge more accord- 
fog to defiaite rules ; aod as neither your 
Journal nor the Worcester newspaper affurd 
the means of accurately judging of the con- 
versation between Drs. Laycock and Hast- 
ings, I may be permitted to mention that I 
stayed away from the dinner in York on the 
5th inst., solely on account of Dr. Hastings’ 
intemperate conduct ; and that upon that 
day I accidentally met at dinner four gen- 
tlemen who acted similarly upon the same 
grounds, 


“ As your Journal is now the organ of the 
Provincial Association, of which lam proud 
to be a member, J trust you will see the 
justice of giving insertion to this letter in 
your next Number ; and I must also sug- 
gest that neither a defence of Dr, Hastings, 
nor an attack upon any other member of the 
association, should in future be conducted 
anonymously. Dr. Hastings, as secretary 
of the association, is virtually responsible 
for the coaoduct of the acknowledged organ 
of the body ; aod I cannot think he is justi- 
fied in making that organ the vehicle of an 
anonymous attack upon a brother member, 
even though he may think such to be neces- 
sary for bis own defence. I am, Sir, your 
obedient servant, 


H, MaunssL.” 


THE SUCCESSFUL PERSISTENCE OF 
DR. CHARLESWORTH 
IN 
THE HUMANE SYSTEM 
AT THE 
LINCOLN LUNATIC ASYLUM, 


To the Editor of Tuk Lancer. 

Siz :—When at the glorious battle of the 
Nile the leading ship commanded by Sir 
T. Trowbridge struck on a sunken rock, the 
gallant Nelson exclaimed, “It could not 
have happened to a braver man.” Ia like 
manner, when the leading ship in the great 
battle of humanity was, with its ex 
commander, Dr. Charlesworth, ran aground 
by a mutinous crew, the friends of the great 
cause exclaimed, “ It could not have hap- 
pened to a more able man.” But there is this 
difference, | rejoice to say, between the two 
cases, that whilst the Culloden was unable 
to regain her station during the battle, the 
Lincoln Asylum, although for atime damaged, 
crippled, and useful as a beacon only, is re- 
fitted, has again taken up her position, and 
has now commenced a raking fire upon the 
few vessels of the enemy, whose guns are 
not already silenced, I am led to these ob- 
servations by a perusal of the seventeenth 
report of the proceedings of the Livcoln 
Asylum, just published. It consists of eighty 
pages, contains an elaborate review of the 
proceedings of different asylums upon the 
subject of non-restraint, and is written in a 
tone of confidence which forms a strong coa- 
trast to the sabdued and meagre report 
which issued from the sume committee in 
the year 1840. The report is worthy of the 
most attentive perusal of every friend of the 
moral treatment of the insane. It contains 
much practical information and many im- 
portant traths, and will, I trast, heoeghl the 
facilities afforded by the peany post, become 
generally circulated throughout the profes- 
sion. I shall not attempt to review it; it is 
not within my province, and I could not do 
it jastice ; butthere is one part of the re- 
port to which I must particularly call the 
attention of your readers, from the strong in- 
ternal evidence it contaias of the practicabi- 
lity of the humane system, unconsciously af- 
forded by its bitterest enemies. 

Every one must remember how triamph- 
antly the demon of discord reigned in the 
Liacoln Asylum during the summer of 1840. 
The publications of Dr. Cookson and Mr. 
Hadwen, the strong entries made by them 
in the hospital journals, and the case of poor 
Miss A., cannot be forgotien, It is beyond 
doubt that the most zealous watchfulness at 
that time existed amongst the opponents of 
the system, that the most searching exami- 
vations were instituted, and the most tri- 
fling accidents triumphantly recorded ; 
whilst the attendants would, of course, be 
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too ready to lend their aid to those members 
of the committee who opposed a system cal- 
culated, ia their prejudiced minds, to in- 
crease their labours, and diminish the com- 
forts of their appointments, It cannot, there- 
fore, be doubted that avy regulations having 
for ‘their object the disparagement of the 
humane system, and the encouragement of 
the old practice, would be rigidly acted upon, 
and scrupulously enforced. Now, it appears 
that amongst other unscientific follies a 
notion prevailed that, “ “in dispensing with 
instruments of rest the ts are 
to be perpetually holding the patients fast 
by the limbs, to prevent them from moving 
about ;” and to prove the truth of this notion, 
the following general orders were made 
June 15, 1840 


“ That the nurses and attendants do report 
to the house-surgeon whenever any patient 
is held by the hand as much as tea minutes.” 

* That the house-surgeon do enter in the 
restraint-book each manual detention (though 
the same is pot the instrumental restraint of 
the rules) which he may direct to be farther 
continued above the said ten minutes, in pre- 
ference to seclusion.” 


Gentle reader, in the course of fourteen 
months, how many eatrics do you imagioe 
Lave been required upon this order? An- 


testimony against 


the idle cavillings of prejudiced partisans ; 
but perhaps the most triumphant proof of 
the practicability of the system and its ac- 
knowledged utility, will be found ia the as- 
tonishing fact, that the total time occupied 
under iostramental restraint in the Lincoln 
Asylum daring the whole period of the fead, 


although the malconteats bave had full 
power to direct its use with respect to every 
patieot within the hospital, and although the 
greatest difficulty has existed from the intes- 
tine broils in obtaining competent attendants, 
has amounted to eighteen hours and three- 
quarters ONLY. 

The public are under the deepest obliga- 
tions to the vice-presidents and subscribers 
to the Liacola Asylum, who so firmly sup- 
ported Dr. Charles worth and the late bouse- 
surgeon, Mr. Hill, in their unceasing en- 
deavours to ameliorate the condition of the 
most afflicted of .God’s creatures, and they 
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spirit, tone, and general economy, on the 
footing of an hospital.” I am, Sir, your 


obedient servant, 
A Looxer-on, 
September 3, 1841. 


DEFENCE OF 
PRIVATE LUNATIC ASYLUMS 
AND 


NARROW SOCIETY FOR INSANE 
PATIENTS, 


By A Proprietor, 


[As Mr. Bopincron is very desirous that 
the following letter should be submitted to 
the consideration of our readers, we place it 
in our columus]:— 

Six :—The remarks of your 
“ A Looxer-on,” ia Tue Lancer of Sist 
Jaly, on the fourth proposition of the medi- 
cal officers of the Gloucester Lunatic Asy- 
lam, I deem worthy of some comment, as 
the proprietor of a private establishment, 
licensed for the reception of twenty patients, 
The “ proposition” is this: “ The examples 
of those with whom the patients associate, 
is a most influential agent in the treatment 
of disease, and gives to large establishments 
a power of avoiding personal restraint te an 
extent which can with difficulty be accomplished 
in smaller institutions, and has always beea 
found impracticable in private families.” 

This your correspondent, “ A Looxer-on,” 
calls “a profound trath, with which the 
public are unfamiliar,” and exclaims, “ Hear 
this, ye men of wealth, who have relatives 
inclosed io small establishments !”" and adds, 
that “ private establishmeats must not be 
permitted to exist,” and “ that the remunera- 
tion of the superintendents must cease to be 
dependent upon the continuance uf the dis- 
order.” 

Now, all this appears to me to be not 
only a complete “ begging of the question,” 
as logicians term it, but also a very hemiliat- 
ing and grovelling system of begging for 
patients from amongst the wealthy classes, 
by parties interested in the prosperity of the 
large public asylums, But have these pro- 
positionists” really inquired into the ques- 
tion as to the comparative merits of the 

blic asylums and the small private 


may now look back with proud satisfact 
upon the celebrated resolution, which, not- 
withstanding the clamour of party, was man- 
fully passed by the geveral meeting 
July, 1840 :— 

“That the searching, severe, and hostile 
inquiry made into the conduct of this house, 
has fully and clearly satisfied this board 
that the non-restraint system is founded on 
the soundest principles, and emineaotly con- 
ducive, by the feeling which it creates, to 
produce a mild demeanour towards the pa- 


tients, and to place a lunatic asylum, ints 


large p 
establishments ? Deo they know from whence 
the most cures are returned? And have 


in | they ascertained the sentiments of the friends 


of patients and of the patients themselves, 
who may have been so unfortunate as to 
have been confined in both these kinds of ia- 
stitations at different periods, as to their 
comparative merits, and to which they give 
the preference? These are the tests I ap- 
prehend which do and ever will decide this 

question in the minds of the “men of 
wealth,” and of all others too; nor Will any 
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one-sided “‘ ition,” or any attempt to 
get on the b side of them by “ A Looxer- 
on,” withdraw them from them, But the 
best way of meeting these proffered opi- 
nions of the medical officers and of “A 
Looxer-on,” will be to quote facts acquired 
by experience: and if “A Looker-on” 
would do the same in future, in his endea- 
vours to cause the private establishments 
not “to be,” there would be a saving of 
time, trouble, and a chance of arriving at a 

i conclusion; and if he should 
have no stores of this kind of his own, he 
might refer to Miss Newell's narrative of 
her treatment in St. Luke's to obtain the 
needful reply. 

The “ proposition” states “the examples 
of those with whom they (the patients) asso- 
ciate, is a most influential agent in the treat- 
ment of the disease, &c.” Yes, I can give 
en illustration, In the year 1838, a gentle- 
man, thirty years of age, was brought to my 
establishment; he had on a prior occasion 
been ia confinement in a large asylum con- 
' taining eighty or ninety inmates ; he asso- 
ciated by day and by night with many of 

5 he was a frequent witness of the com- 

of detestable crimes amongst them, 

most abomipable language centi- 

bually ; they (the patients) were wholly at 
roy of the keepers, who were chosen 


constantly, through ignorance or wilfully, 
abused the authority reposed in them: there 
were frequent quarrels and fights between 
i themselves, and frightful noises 
patients disturbed him every night; 
and thus he had the benefit of the “ examples 
o&o those with whom he associated” in this very 
large establishment, “ which was the most 


covered in two months in my eviablishment, 
many months afierwards as a 

boarder on his own account. Has 

A Leooxenr-on” ascertained whether the 
patients are in the habit of doing thut in the | “ 
county asylums where they have “ the 
power of avoiding personal restraint to an ex- 


straint here, and the habit has left her, as 
well as the former one above-mentioned of a 
more unpleasant character. She ‘came here 
in a miserable state of bodily health, from 
which she soon recovered, and has since 
continued to enjoy excellent health, but the 
mental malady is incurable. 


“ Hear this, ye men of wealth, who have > 


relatives inclosed in small establishments,” 
exclaims “ A Looker-on,” “they mast not 
be permitted to exist.” When this comes 
to pass, where would he advise the parent 
of this poor girl to a: her ; back to the 
strait-waistcoat, and to the Billingsgate ofa 
county asylum? 

In 1836, a gentleman, sixty-eight years of 
age, was sent here ; he had been confined 
several times previously : his wife informed 
me, and he himself confirmed it, that in a 
large asylum containing from fifty to sixty 
inmates, he had been left entirely to the 
charge of a bratal keeper, he was knocked 
down and violently kicked on the ribs by 
this man, whose custom it was so to serve 
most of the new patients, to make them fear 
him. This gentleman was cured in four 
months, and discharged. The 
curred in 1837, when he again came, 


of old age; he was a wealthy man, but he 
had on a prior occasion “ experienced the 
blessings of the humane system, enjoyed (as 
there | “ Looxer-on” says they are are) by the pauper 
patients of a larger asylum. 
In 1838, a lady, aged fifty-nine, who had 
been previously confined in a county asylum, 
was brought into my establishment: she 
tion when in the former place; she consi- 
dered it as a place of punishment, was 
wholly at the mercy d@seumis whe ill- 
treated her; remonstrance was ia vain ; her 
complaints were attributed to her “malady.” 
She said she was seriously ill there; had 
fever and] loss of appetite ; yet so ignorant 
were her attendants of her real 
that they attributed ber inability to eat the 
allowance” to obstinacy; and actually 
whilst in this state, forced down her throat 
quantities of hot, greasy meat pies, and the 
like sorts of food, which occasioned her ex- 
treme disgust, and nearly cost her her life. 
She came here in March, 1838, and was dis- 
charged cured in December following. She 
has since paid us several visits, sent pre- 
sents, &e., and is a sincerely-attached friend 
to the female part of my family. When this 
establishment is no longer “permitted to 
exist,” according to the views of “A 
Looxer-on,” this poor lady, in the event of 
a return of her malady, will have no chance 
but to be sent again to “ enjoy the blessings 


patients 
has already bad ample experience. 
In December, 1838, a young lady, aged 


A few months afterwards he died at home 
for their great strength and size, and 
influential agent ia the treatment of hi 
lady,” according to the fourth “ proposi 
of the medical officers, quoted by 
Leoxer-on.” This gentleman perfect 
an with difficulty be accompl 
itulions?”’ 
1837, a gentleman plac 
der my charge, having rem 
county asylum, where she 
several years; she was th 
age, and idiotic. He info 
earned there to swear and 
inable language, that she 
clothed in a strait-waistcoat 
her bed ; which explained 
remarked by her nurse 
that she night for a long | of the Aumane system, equally wi le pe 
her arms skimbo, the position 
confines them in, as soon as 
bed; she has never needed re- 
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twenty-eight years, was in my esta- 
blishment ; she had prev y been confined 
ia a county asylum: she spoke of her 
miserable situation there in corresponding 
terms with the lady before-mentioned. She 
was Uischarged cured from hence in the 
month of April following. She has conti- 
nued on the most friendly terms with the 
female managers in this asylum ever since. 
Bat what says “ A Looxer-on,” “ the reme- 
neration of the superintendents must cease 
to be dependent upon the continuance of the 
disorder.” Why, if he were not absolutely 
“stone blind,” he would perceive that the 
remuneration of the superintendents is de- 
pendent upon the celerity with which they 


able eminence and large practice was placed 
under my care, afflicted with 
mania; in a few weeks she recovered, and | 
now again presides over and guides her 
domestic affairs as usual. 
on a visit a very few days since, bringing | 
presents for all my children (six | 
of them), and expressing the warmest feel- | 
gratitade aad attachment to those 
ies in this establishment who watched | 
over and consoled her during the coatinu-— 
ance of her malady. Has “ A Looxer-on” 
seen resalts as gratifying in any large public 


to a large extent I can 
Looxer-on” would sweep 


e; yet A) 
is private esta- 


blishmeat from the face of the earth: let) 


him “look on this picture, then op that,” 
and it is to be hoped he may give us some- 
would “ effect those changes,” which are to 

ve to the wealthy the blessings of the 


umane system enjoyed by the pauper pa- of 


der any feigned signature, but beg to sub- 
scribe myself your very obedient servant, 
Georce Bopixeron, 
Driffeld House, Sutton Coldfield, 
Warwickshire. 


NAVAL ASSISTANT-SURGEONS., 


To the Editor of Tut Lancer. 


Sire:—Ia answer to invitation to 
having recom- 


She eame here place 


| ments also ; the size of this uot 


much canvassed lately, especially in a 

aad well-written letter by Dr, Tweeddale: 
my statemeat will, therefore, prove te some 
extent a repetition, but as I wish to embody 
the whole of my own impressions of the ser- 
vice, I must in this one instance solicit some 
forbearance to all which may seem like 
iteration, 

It would appear that the especial wish of 
the magnates of the navy, is to render their 
medical officers unfit for any other mede 
professional life; at once to check 


fessional acquiremeats ; or why place the 
man, to whom stady should be as regular as 
his daily food, in a midshipman’s berth? a 
generally well crowded in the 

rates, not allowing him two feet space which 
he can call his own, and so surrounded by 
boys and young men, that if one 

them only cheese to be noisy, he 
hardly read a novel to understand it, 

less a medical work. In addition 
essential privetions aod discomforts 

a dwelling, one very moderate-sized chest 


regulated by the iestractions, bet left 
lirely to the caprice of the captain, or rather 
to the first lieutenant, to whom all power is 
now-a-days delegated, and whose generic 
characteristic is, to sacrifice every comfort 
of his subordinates to smartness and show. 
Such, sir, is the first position of a gentleman 
liberal education and acquirements; of 
matare years ; the member of a highly im- 
jon; and i 
appearances, will be the fate of al 
te choos: 


be ing specific as a right, 
for if allowed a chest for his clothes, and a 
hammock for his night's repose, it is 

both the one and the other—the chest, 
because it is somewhat larger than accords 
with the captain's or first lieutenant’s idea 
of neatness ; the second, because it is too 
large in circumference, as compared with 
the men’s, with which it is stowed in the 
and is, therefore, un- 
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| medical officer ia the service as at present 
| constituted, not only with reference to bis 
|own peculiar duties, but as a subordinate 
| officer in the navy; both having to be care- 
| fully considered before taking the first de- 
cisive step in life under his own sole 
| guidance. 
| I commence with his entry as assistant- 
surgeon; his position as seach nas been 
discharge their patients cured, and upon the 
humane treatment they bestow upon them 
whilst ia confinement. 
In the course of this present summer, the 
wife of a medical practitioner of consider- 
asylems? ] am far from denying that they the only space allotted for his clothes, and 
do occur, but that the very reverse prevails in small vessels for his books and instre- 
P being at all 
th 
h 
tients in county and large public asylums. 
Feeling conscious of no ill-intentions in 
these remarks, I shal) not seek to screen 
myself from the responsibility of them un- 
such ahome. From bis status in general 
society, he has a right to expect some degree 
of consideration in the arrangements made 
| for him ; on bis arrival on board, however, 
he finds himself but little better treated 
than the ** Morgans” of “ the old school :” 
| 
mended the junior members of the profession 
to avoid the navy, allow me, in the first in- 
stance, a for the length of the 
details I be obliged to send you, in ’ 
order to show you the position of the naval | 
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In a short time he begins to find out all 
the mens of his appointment; he fi 
that marine officer, with rank of ensign 
in the army, frequently fresh from some 
country school, and some four or five years 
his junior in life, has a cabin, a man-servant 
(a marine of his own choice), a place at the 
ward or gun-room table; and, what is in- 
fivitely more galling, when he first goes to 
sea, he having rank as lieutenant in the 
army, is thrust to leeward; while the 
marines, and some lieutenants younger thao 
himself, are proudly parading the weather 
side. It is true, that he has sometimes the 
company of some unfortunate old mates, or 
clerks, who are deficient in the required in- 
terest, and to whom the service is even less 
poems, Ba an to him; but this diminishes 

rdship of his own position. Thus 
situated, the knowledge he has already ac- 
quired must be gradually diminished, for no 
memory caa retain all the facts of the vari- 
ous sciences which constitute the physician 
and surgeon, without constant exercise by 
— and frequent reference to books. 

o ships of the line, the assistant-surgeon 
may do much in the latter way in the sick 
bay; in the lesser rates, let the advocates of 
the present plan say what they may, he 
cannot: and with reference to the former, I 
sincerely believe that to gain much either in 
the taleat of observation, or in the know- 
ledge of experience, is, from the very nature 
of our practice, impossible, as all our most 
serious cases in the smaller rates go to the 
hospital whenever an opportunity occurs of 
sending them ; and, in justice to the patients 
themselves, it should be so; and from the 
care taken in entering sailors, chronic cases 
are comparatively rare; besides which our 
pharmacopocia is very limited. 

Deprived thus during his earlier servitude 
of all personal comfort, unable to console 
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ten shillings in the ward-room, of course ex- 


ads | clusive of wine and spirits ia both, is by no 


means important to the assistant-surgeon : 
indeed, it is more than saved by the differ- 
ence of comfort ; for [have always found 
that the deprivation of this on board leads 

to a more reckless expenditure oa shore : 
while in the article of wine and spirits much 
depends upon the individual, as is proved 
by the marine officers meeting all their ex- 
penses upon five shillings and threepence 
a-day, their uniform being much more ex- 
pensive than the assistant-surgeon’s. Those 
who wish for economy may practise ition the 
ward-room with as much, if not more, faci- 
lity than in the midshipman’s berth. 

“ A Surgeon of the Old School” has en- 
deavoured to answer Dr. Tweeddale’s plain 
facts on some of these points, and instead of 
fairly arguing the propriety or impropriety 
of the present arrangements with reference 
to the whole corps, advocates the present 
system — a series of contingencies merely, 
and those by no means very reputable toa 
medical officer ; and were they so, not likely 
to affect the many: thus, de could read for 
an hour after turning in, by the seatinel’s 
lantern; aod by being on friendly terms 
with the boatswain, he enjoyed the felicity 
of a curtain of her Majesty’s bunting; the 
loblolly-man hung up his cot (it was not his 
daty, and the first lieutenant or surgeon 
might have prevented him doing it), Agaio, 
the assistant-surgeon might have aged pa- 
rents, and by sending them a remittance 
might render himself an object of greater 
interest and merit to his superior officers. 
And then he talks about “ crude and inex- 
perienced opioions;” I can fancy, sir, that 
in the times of “ the old school,” the assist- 
ant-surgeon might have crude and inexpe- 
rienced opinions: but in later times I have 
koown many, and I have never met one 


himself for these privations by a 
ness of advancement in professional or other 
acquirements, and living from hand to 
mouth (for that assistant-surgeon is econo- 
mical who can lay by a sufficient fund to 
meet the contingencies of half-pay, and 
re-stock himself with clothes, &c., for 
another appointment), he is at length, after 
an average of twelve or fifteen years, under 
the new arrangements of pay, &c., promoted 
to the rank of surgeon. 

But, before considering him in his new 
position, allow me to meet one objection, 
which might, from the tenor of the last 
paragraph, be raised to his entry to the 
ward-room mess while assistant; viz., that 
if he find it so difficult to keep withio 
bounds while messing with the midshipmen, 
this difficulty would be increased in the 
ward-room. This, however, is not the fact ; 
the generality of ward-room messes are by 
bo means extravagant; and the difference 
between thirty shillings per month ia the 
midsbipman’s berth, and about two pounds 


g them likely to express such crude 
opinions or argument as the “ Sargeon of 
the Old School” has advanced; and with 
reference to drunkards, J can truly say that 
I have met with more belonging to “ the old 
school” than to the new. Ia one point I can, 
however, agree with the “ Surgeon of the 
Old School,” that the assistant-surgeon 
might make enemies of some of his elders, 
whose excellent opportunities for stady had 
not been sufficiently improved ; the senior in 
such case might not like many of his crude 
opinions so freely canvassed as they w 

necessarily be, were the assistant-sargeon a 
member of the ward-room mess. That the 
parade and etiquette of a ward-room mess 
would prove a serious drawback to an 
assistant’s improvement, is to me quite un- 
intelligible; one would think that the greater 
part of the ward-room officers’ time is taken 
up in dressing, and that we bave more for- 
malities and compliments to interchange 
than a set of Chinese mandarins. What 
parade ?—what etiquette? How, in the name 
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of patience, prove a serious drawback? Or 
why should the assisiant-surgeon’s ivexpe- 
rience in discipline, ate tae subject to 
the penalties of a court-martial? when the 
veriest youugster Jearns and knows his true 
pea ws with reference to his superiors in 

than a week after joining. Believe me, 
sir, there is nothing so very mysterious in 
our etiquette, parade, or discipline, as to 
prevent the initiation of even one of the old 
school in less than a week. That some 
medica] pupils may deserve the castigation 
received in the “ Heads of the People” I am 
aware; but that this is their characteristic 
as a class, still Jess that it generally applies 
to those who enter either of the services, I 
utterly deny. The whole letter appears to 
me an attempt to cast an unmerited slor 
upon that class of the profession to whieh 
he belongs; the very tenor of it is a great 
proof that he cannot advancé one single 
reason, applicable to the corps asa body, 
why they should not at once be admitted to 
the jast rights of their rack and position in 
life. As my object, however, is not so much 
to advocate the cause of those who already 
belong to us, as to prevent disappointment 
to those who may think of becoming so; 
and convinced that during the present gene- 
ration, at least, the admirals who may be 
appointed lords of the Admiralty will nei- 
ther have liberality nor judgment enough to 
agree to any change, I shall proceed to de- 
pict the medical officer advanced to the rank 
of surgeon. If by long service in smal! 
vessels he bas been absolutely prevented 
from continuous study, and has thus ob- 
tained fixed but contrary habits, is he likely 
to retrace his steps, and to endeavour to 
make up for lost time by becoming studious 
and devoted to his profession? Such a case 
may be, and I dare say often does arise from 
a principle of rectitude only; but is it wise 
in our rulers to trust to this? Bat consider- 
ing hia status in a more worldly aod selfish 
point of view, what advancement has he 
made in life? Just so many of the best 
years of his existence are past, and lost— 
years in which he can scarcely recall one 
really pleasurable, because satisfactory, re- 
miniscence: if he have not retrograded in 
professional knowledge, he has but little ad- 
vanced—he has lost all the enthusiasm of 
his student's life; and the chief store he has 
laid up, in a worldly point of view, is the 
accumulation of so many years’ servitude: 
an accumulation which is of no use to him, 
unless he complete the full term of tweaty- 
five years. And how few of those who 
embark io the pursuit do so’—how 
die on the road, to enable one survivor to 
reap his thirteen shillings a-day for the short 
remainder of a frail existence’? His personal 
comforts, however, are somewhat enlarged ; 
he is entitled to a cabin, but which with the 
purser’s is invariably the worst in the ship: 
the only exception was in the old eighteen- 
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gun sloops; in the new ones (much larger 
vessels) the surgeons’ cabins are hot, nar- 
row, aod confined, something like large 
coffins, and placed in the centre of the shi 
at the fore part of the gua-room ; and this 
done in order to give the captain’s steward 
a large berth abaft: the captains will soon 
have half the ship to themselves, In sh 

of the line, the surgeons are stowed in 
cockpit ; in frigates, right aft, close to the 
gun-room and steward’s berth: all the best 
cabios being assigned to the executives, 
although the civilians may be old and grey- 
headed, and may have had their present rank 
before half the lieutenants were breeched, 
In the army, on the contrary, executives and 
civilians choose their owa quarters by se- 
niority in their respective ranks, He is now 
entitled to a second-class boy, as servant, 
one under thirteen, and who must leave him 
when rated as first-class boy, which is 
usually when he is just becoming large 
enough to be of service. This boy is always 
employed when the idlers are called ; has to 
clean gun-screws, &c. &c., in the morning ; 
and the surgeon may consider himself locky 
if the first lieutenant is gentlemanly or con- 
siderate enough to allow the boy time in the 
morning to clean his shoes and bring him 
water. In this mal-arrangemeut, however, 
the executives (with the exception of the 
marine officers) suffer as well as the civi- 
lians. It is magnificently asserted in the 
instractions, that dispensaries are now fitted 
up for the reception of medicines on board 
of all ships, sloops included ; and, as might 
have been expected, they are all, except in 
ships of the line, placed in the worst possi- 
ble situations. While our modern architect 
cau find room for splendid cabins for the 
captain’s steward, with a view, I presame, 
of gaining the favourable opinion of those 
captains who command bis vessels, and that 
too by removing certain subordioate officers 
ferther forward, the surgeons are forced to 
see their patients, and dispense their medi- 
cines in any hole or corner in which he may 
think fit to stow them. Thus, in some of the 
new-built sloops, there is a chain-locker 
conveniently placed under the dispensary ; 
and the cable runs throngh it. In the sixth 
rates, the dispensary is in the cockpit, with- 
out inclosare, and very small; and around 
this are the doors of the purser’s, captain's, 
marines’, and other store-rooms. Hence 
flour, peas, chakos, and physic, are fre- 
quently distributed simultaneously, to the 
great aagmeotation of the surgeon’s and his 
assistants’ respectability; and yet in these 
ships the captaia’s clerk has a good cabin on 
the lower deck, In surveys upon invalids, 
the captains are seated, a. d their clerk ; but 
I have never known a surgeon asked to take 
a chair. Nor can I see what captains have 
to do with invaliding: if the Admiralty 
cannot trust a board of three surgeons to 
invalid those who require it, I should re- 
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commend them to enter some that they could 
have confidence in. In their owo ships, 
frequently assume a power never 
contemplated by service; viz., that of 
dictating to the surgeon what officers or 
men shall be invalided, whether in health 
or not ; and this notwithstanding an annual 
affirmation which the surgeon has to make, 
that he has neither invalided nor sanctioned 
the invaliding of any one whom he did not 
consider a proper object. Let an officer, 
therefore, commit himself, or a man or boy 
prove himself useless or stupid, and the 
surgeon is very of told that they must 
be invalided ; and if he demur, that he is 
impeding the ‘service. 
wo to the fifth rates, the surgeon be 
allowed a man as sick-bay attendant; 
lesser vessels he is cota subject to ‘ihe 
caprice of the captain, or first lieutenant ; 
and the most stupid and useless boy in the 
ship is invariably given him: this boy's 
daty is to cook the victuals of those the sur- 
geon thinks fit to diet himself; to make 
their poultices, fomentations, &c.; attend to 
the wants of those in their hammocks; give 
them drink, &c. &c, ; but he is one of those 
called idlers also, and called on deck when- 
ever are, and the patients of course 
soffer. It is a monstrous absurdity in the 
Admiralty to leave any civilian’s duties sub- 
ject to the caprice or discretion of the cap- 
tain ; he is much too avaricious of men upon 
deck to allow a man tothe sick unless in 
dangerous cases. In many ships there is 
yet a good deal of the “ whiffle” principle 
existent. 

Of the emoluments of the assistant and 
surgeon I shall say but little, as every one 
can judge of these for himself; it is merely 
necessary to remark, that to the last day of 
his servitude they will not permit him to 
keep two messes respectably ; ergo, he must 
not marry unless he get money: and if he 
do marry, he must live apart from his wife 
eleven months out of every twelve on the 


average. I think, sir, that I have thus far} page 


proved that the naval medical officer derives | me 
no advantage from his rank as assistant- 
surgeon, and but little as surgeon ; that the 
former is entirely nominal, the latter nearly 
so; that on his entry he must give up every 
hope of life beyond a mere competence, and 
that for himself only ; that for this com 
tence he must necessarily subject himsel to 
many privations and discomforts throughout 
his jcourse, and that these, by the present 
regulations, are very unnecessarily aug- 
mented; that his duties are throughout 
unsatisfactory, and in some instances de- 
grading ; and that under the present im- 
set ved regulations he must not expect to be 
’d from this thraldom, unless by death, 
in much less than thirty years, it not being 
possible to employ all surgeons continu- 
ously, If, sir, I further prove that even this 
sort of existence is by much more frail in its 


tenure than a life under the ordinary 
on shore; that this tenute may be 
still more frail by the avaricious motives 
superior officers ; that the nature of the 

vice at present is all but a perfect des 
from the very slight responsibility 
rior officers, that thas when serving 
unpleasant or unprincipled characters, 
the medical officer, may, like other subordi- 


cuted, he in the very slightest degree lose 
the command of bis temper, and betray such 
impatience, either in language or deport- 
ment, as to be construed into contempt of his 
superior officer (and a very slight expression 
wil serve this parpose in the navy), be will 
inevitably lose all his Bape servitude, 
and thus find annihilated the only principle 
upon which he ventured into the service, 
viz., the certainty of his position and emo- 
luments, however disagreeable the one and 
small the other, If I prove these things, sir, 
I think I shall prevent these from en 
the service who are not eatirely dependent. 
These shall be the my 
letter. I am, Sir, your obedient servant, 
A Surceon or tue New Scuoot. 
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To the Editor of Tae Lancer. 

Sir:—I am much obliged to both “ But- 
ler’s Ghost” and to Mr. Hancorne, 
“ arcades ambo,” for their correction of a | 
ing to * stand nee 
catchers,” and beg mere tant 
if neither of these writers Rota commit any 
greater blander than I have done in this in- 
stance, they need not be ashamed of them- 
selves, particularly if they should have 
written, as I have done, nearly a thousand 
sina journal like Tae Laxcer. Allow 
to tell Mr. Hancorne, “ for his future 
information,” that the nonsense or “ twaddie” 
of the quotation in question does not consist 
in the first line, for if Mr. Hancorne has 
never known an instance of a man being 
“ convinced against his will,” he is a person 
-|of much less “ experience” than he pro- 
fessesto be. I also beg to inform him for 
his “ fature information,” that the nonsense 
of the distich as quoted by me, consists in 
the man being of the same opinion, after he 
has been convinced that it is wrong. Per- 
haps Mr. Hancorne might a 
have Johnson beside him, when he 
critic again, 

With regard to the question of dislocation 
of the wrist and its possible occurrence, and 
of my “ determination that the controversy 
should stand still,” I have merely to remark, 
that the question is valueless ; 


| vita officers, suffer much injustice, 
vituperation, and abuse, without the 
| of retaliation, or the hope of satisfac 
that if, on the contrary, when thus 
| 
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as a practical question, I believe it has been 
already answered. If the case which I re- 
ported was not dislocation of the wrist, I 
think it will not be denied that the two 
cases since published in Tue Lancet, on 
most ble authority, were really and 
trulj accidents of this natare. Mr. Liston 
informs me that he distinctly recollects 
having had one case of dislocation of the 
joint. T leave the “ theorists” [en 
versy, merely observing, that they pa 

too high « in supposing ti 


can stop discussion on the subject. Even, 
indeed, if I had the power, I have not the 
desire; I only wished, and still wish, to 
keep the discussion to facts, and not allow 
it to be filled up by idle surmises and vagne 
theoreticn! imaginings. My critics shall 
yet have more facts to criticise. 


MACULE ANATOMIC2, 


To the Editor of Tue Lancer. 
Sir :~-In the or 31, 
of Tue Lancet, is a lette 
M.D., of Soham, upon 
urine. It appears the learned author has 
detected a meatus arinarius in the male sub- 
ject: hitherto the term has only been appli- 
cable to the female. Perhaps the doctor, in 
his next communication, will furnish the 
medical public with the minutia of his deep 
anatomical research, 
Enevuirer. 
*,* The term is perfectly correct; we 
wish that we could say as mach for the 
spirit which dictated the criticism, But 
we are led in charity,to imagine that those 
mischievous macula, which are said to 
have caused all the late bad weather in 
their passage across the sun, must also have 
given rise to the anatomical mists which 
have recently dimmed the understanding of 
several writers. Of a similar character 
with the preceding are the lucubrations of a 
certain clumsy scribbler, who declared him- 
self ignorant of the fact, that the older ana- 
tomists were wont to speak of the scrotum 
as consisting of two hemispheres, and of the 
consequent occurrence of hernia in one 
hemisphere. We are not astonished, how- 
ever, that a mede of expression so truly 
elegant, should have puzzled the muddy 
cerebral hemispheres of the would-be critic. 
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DR, HUNTER, OF GLASGOW. 


(From a Correspondent.) 

Tue Glasgow Argus contains an account 
of a farewell dinner given by his towasmen 
to Dr. Hunter, late of anatomy in 
the Andersonian University of that city, who 
bas been appointed to the chair of anatomy 
in the medical school lately annexed to the 
Westminster Hospi 

It is a singalar circamstance, that so 
many Scotchmen find chairs in the medical 
educational institutions of this metropolis ; 
but it would appear that practice and not 
teaching is the forte of our own people. 
We cannot help thinking that the doctor is 
running some risk in abandoning a place 
where ia twenty years “ he has sent into the 
world two thousand young men:” still Lon- 
don is a wide field, and we heartily wish him 
success in it. 


UNIVERSITY OF ST, ANDREW'S. 


To the Editor of Tut Lancer. 

Sir :—Will you have the kindness to cor- 
rectan error in your last Number, in de- 
scribing 
belonging to Aberdeen. 

The University of St. Andrew's is the 
most ancient university in Scotland, and is 
situated in one of the most ancient, and to 
the antiquarian one of the most interesting 
towns in that kingdom. I am, yours, &e. 

A Memeer or tree University oF 
Sr. 


BOOKS RECEIVED. 


Dictionary of Practical Medicine ; 
Library of Pathology, and a set 
Medical Literature. Comprising— 
Pathology ; a Classification of Diseases ac- 
cording to Pathological Principles; a Bib- 
liography, with References; an Appendix 
of Formule; a Pathological Classification 
of Diseases, ke. By James , M.D., 
F.R.S., Fellow of the Royal College of Phy- 
sicians, &c, &c. Part 7. Insanity to Kid- 
neys. London: and Co, 

On the Construction and M t of 
Hospitals for the Insane; with a particular 
Notice of the Institution at Siegburg. By 
Dr. Maximilian Jacobi. Translated by John 
Kitching, with Introductory Observations, 
&c. By Sameel Tuke, London: Churchill, 
1841, 8vo. Pp. 299. 


TO CORRESPONDENTS. 


Instead of the letter of Zeta we insert! a 
report of the trial, that chemists and drug- 
gists may know what the law is, and by 
what course they will incur its penalties. 
The defendant was ppt) not of trading 


a 
of 


asa druggist, but of practising as an apo- 
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thecary. Zeta says that the question is, 
“ whether chemists and druggists did or did 
not possess, to all intents and purposes, the 
privil for which they contend, at the 
time of passing the Apothecaries’ Act, and 
which privileges amount to neither more nor 
less than those conferred on the licentiates of 
the society by the Act itself;” and he ob-| 
serves that it is “ pot a question as to what 
is expedient (for all must admit that those 
who undertake to treat disease should un- 
derstand it), but what is the law.” Very 
well, Plaintiffs agreed to submit that ques- 
tion to the judges of the land, and they, | 
rightly or wrongly, have decided against | 
the defendant. The question can only be 
mooted again by a fresh trial. Will Zeta be! 
the Curtins? As for raising Zeta’s ecry,' 
“ Ye druggists !” what, thinks he, would be 
the consequence of marching the druggists 
to St. Stephen’s? Yet where else can they 
appeal from judges’ law ? 

Anatomist,—After the exposure which the 
of Mr. Yeavsley have received 

this Journal, we cannot bestow upon 
them a further serious notice. If there be 
any stammering people who are inclined to 
have pieces of their throat cut out—any of 
those useless appendages excised which the 
great Author of our organisation has placed 
therein—they had better forthwith proceed 
to Sackville-street to be cut, carved, and 
maimed, to their liking. Mr. Yearsley has 
put himself out of the pale of criticism ; but 
to our correspondent, Anatomist, who asks a 
question relative to a note which was ap- 
pended to page 3 of the Sackville-street 
operator's statement, which was published 
as an advertisement with the last Lagcer, 
we have merely to remark that it exhibits 
another example of Mr. Yearsley’s gross 

nce. The division of one nerve would 
partially,—the division of both would com- 
pletely,—paralyse the tongue ; but the larynx 
would be wholly unaffected; because the 
nerve proceeding to the muscles of the 
larynx (the descendens noni) is given off, 
before the hypoglossal nerve reaches the 

muscle. 

Beta,—in a criticism on the recent com- 
munication of Mr. Blyth,—considering that 
the “ nervous energy” is one and the same 
thing with life, proposes that for the terms 
“ nervous energy” and “ nervous exhaus- 
tion,” those of “ vital power” and “ vital 
depression” be substituted. But he has 
probably forgotten that when “ life” has 
wholly ceased, the “ nervous energy” may 
be called into action by the galvanic appa- 
ratus. 

The printers could not decipher the MS. 
relating to Dr. Annan. The pen and ink 
have both failed in many of the words, 
More pains should be taken with copy for 
compositors. 

Such a communication a Y. Z, 
bas offered, is never purchased, Nor 


it be inserted unless authenticated with a 
real signature and address. 

Cymre could enter to the medical practice 
of the infirmary and the surgical of the hos- 
pital, The fee for the latter will be named 
in the number of Tae Lancet for Sept. 25th 
next, 

Tae Parests or Man.—Mr. T. Wright, 
in replying to Mr. Blyth, and defending the 
opinion that all mankind sprang from one 
pair, accounts for the present diversities ia 
the outward characters of the human race 
thas. He considers that “the difference 
perceptible in different parts of the human 
family is not greater than might be expected, 
when we covsider that upwards of four 
thousand years have elapsed since the time 
of Noah, and that the circumstances which 
make an alteration in the physical and in- 
tellectual condition of man have been ope- 
rating ever since to produce that alteration, 
Some parts of the human family (he adds) 
have been living in luxary, and possessing 
a high state of civilisation ; others have 
existed in a condition little better than 
savage. War has been the constant cus- 
tom of some countries, while others have 
been comparatively free from it. The growth 
of some has been stunted by climate, while 
others by climate have been differently 
affected. Innumerable other causes have 
been at work producing distinct effects 
throughout the globe, the opposite pursuits 
and habits of nations developing different 
parts of the organisation.” We do not give 
place to the whole letter, for facts stated in 
Genesis may as well now be studied in the 
sacred volume itself, each reader raising his 
own arguments thereon. 

The Observations on Medical Reform, 
addressed to the Members of the North of 
England Medical Reform Association, have 
been received. 

M.R.C, S.—For a medical practitioner to 
“solicit the patronage” of the public, and to 
assure them that he “ possesses a compe- 
tent knowledge of his profession,” that he 
has had a “‘ long experience at one of the 
largest metropolitan hospitals,” and that he 
will show his patients the “ greatest atten- 
tion,” is certainly not consistent with the 
usual effects of a good education, or a proper 
self-respect; but to publish instances of these 
deviations from a respectable course of con- 
duct, is impossible, uofortunately, from their 
frequency. When competency and merit 
become the means of eutrance into the pro- 
fession, and an overwhelming competition 
for practice is abated, a keener sense of the 
dignity of medicine will prevail amongst its 
offending members. 

A Spectator.—Men of science should not 
be caught with their wares in public stalls 
and market-places. Nor must the police of 
the press allow even common hucksters to 
sell falsities for truths, 

The letter of Mr. Mann, next week, 
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